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* CLINICAL REPORT OF CYSTEO- 
—2— TOMY FOR POLYOYSTIC OVA- 
te large RIAN TUMOR. 
“ectum, cassie 
luntary By PROF. HOWARD A. KELLY, 
Prive AT THE JOHNS HOPKINS HOSPITAL. 
idea 
pes Reported by J. G. Wiltshire, M. D., of 
— Baltimore. — 
we Gentlemen:—I bring before the clinic 
. the abt for examination to-day the case of Miss A., 
— white, aged 21, single. She menstruated 
ed b 4 first at seventeen and was always regular 
afr ph in her habit, having a moderate flow last- 
o called ing four days with but little pain up to 
ation of her last period, Sept. 1st, 1891. Since 
At this then in place of menstruation, she has 
is to the had a somewhat offensive leucorrhma. 
hecomnls She has been sent to me for treatment. by 
5. follow Dr. 8. Birnie, of Taneytown, Pa., and Dr. 
sis Simpson, of Harney, Md. About Jan. 1st, 
ci J ais 1892, two months ago, her physicians had 
' fect be: their attention called to a supposed tumor 
oe a in her left iliac region, although she had 
— noticed some enlargement in November. 
as. The 1@ abdomen grew rapidly, with sharp 
ar talent at first, until it attained its present 
— proportions. She says that she 
—* pi Was feverish at first as it was growing ; 
es alk emaciation of the body kept pace in inverse 
; he -bas rtion with this growth of the tumor 
wal ree the increasing girth of the abdo- 

men. 
an 


‘She now comes before you for a critical 
examination under éther. 


‘Were is no urinary trouble. She has 
shad. any: serious illness, and: “her 
history 1s negative. Upon making 
m —— you will observe at 

‘her face is anzmic, thin, haggard, 
m, bearing evidences of profound 





The note tells 
that her bowels are 







































regular and’ 


_ nutritive disturbance, there is also a pecu- 


liar pallor of a greenish yellow cast-—a 
species of cachexia, suggestive at first sight 
of a disease lurking in some part 
of the body. Her expression, however, is 


‘ more that which has been termed facies 


ovariana, the emaciation indicative of ad- 
vanced ovarian disease. The pulse is slow 
and feeble. The respiration as you see is 
superior-costal, owing to the compression 
made upon the alate lower chest by the 
swelled abdomen. - 
Closer examination reveals no disease of 
the chest. ‘There is no edema anywhere. 
Upon inspecting the abdomen, we find 
it greatly distended, ovoid in form, 
remarkably smooth on its surface, some- 
what larger on the left than on the right 
side. The umbilicus is pressed out even 
with the surface, and is distant 21 cm. from 
the symphysis, and the same from the ensi- 
form cartilage. When there is much free 
fluid in an abdomen as large as this the 
umbilicus is prone to be elevated much 
above the su forming a slight hernia. 
We thus record in passing, a point against 
this tumor being an ascitic accumulation. 
Observe closely and you will catch 
sight of a peculiar little wave con- 
stantly playing over the surface; this is 
not respiratory, it is cardiac in its rhythm, 
aortic in time; it is an important sign 
tending to show that something more or 
less tense or solid rests directly npon the 
aorta, filling up the space between the 
aorta and the anterior abdominal wall, for 
only in this way could the aortic pulsation 
beso clearly transmitted. It is really a 
percussion wave from behind. This also | 
tends to demonstrate that th ent 
in our patient is not free fluid, but is either 
solid or enclosed in a tense sac, 9 
Percussion reveals''a corona of high 
pitched resonance over the upper surface 
of the tumor which'I thus: outline with an — 
aniline pencil. The line thus made you 
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see is curved, lying just below and parallel 
* the —— its —— — 
its concavity looking towards the symphy- 
sis pubis, I first introduced this graphic 
method of demonstrating and studying 
various intra-abdominal and intra-thoracic 
diseases ten years ago when a resident at 


Hospital, Philadelphia, and 
it of great value, particularly 


— andonnantecshen omer 
Ww on four or five days, in mappin 
ont effusions or swellings wh ma: ‘chien 


their mine from day * mm (end 
proceed to percuss over the tumor (?) and on 
all. sides, you note that while the vaulted 


s I now 
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prominence itself is absolutely flat, it ig 
surrounded on three sides, the eprer and — 
ie two ——— above er nga oins, 

a iar tympanitic no’ onging 
* oS gee mag The whole inferior zone 
however on the pelvic side, is again abso- 
lutely flat. 





This peculiar circumscription in an 
of dullness, having its: base or point 
origin as it were below, indicates at 
or less coherent foreign mass in the 
minal cavity; the continuance of the dal 
ion note downwards without % 
intervention of any area of tymy 
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above, indicates an organic connection 
with the pelvic orgahs ‘and at once sug- 
the pelvic origin of a tumor. 

Aside from this direct evidence that we 
are thus déaling with a pelvic tumor, we 
we will make our demonstration clearer if 
wealso seek evidence by exclusion, that is by 


out the various important solid 

when if we find them all ‘at 
€0..to speak, we. will feel more 

er assured as. to the pelvic origin of 

‘You now note above the tympanitic zone, 
edian line my strokes demonstrate 
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an area of peculiar tympanitic dullness. 
What can it be? By continuing the percus- 
sion over towards the right hypochondrium 
you observe that this note gradually shades 
off step by step by the finest gradations of 
sound into the absolute dullness of the 
liver, showing by this continuity that. the 


‘‘tympanitic dull” area marks the location 
of the left lobe of the liver. 
The spleen also is easily demonstrated, 
near. its normal site, and the tympanitic 
flanks exclude the kidneys from participa- 
tion in the disease. 
We thus again by exclusion reach the 
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conclusion that this is a pelvic tumor and tumors a reverse displacement is the rule; 
the area of resonance surrounding it isthe This appears also to be either a mono- 
corona uterina or ovariana characteristic 
of a uterine or ovarian tumor. 

Palpation. shows that we are dealing 
with a homogeneous fluctuating mass, with 
no bosses or irregularities on its abdominal 
surface. 

Per vaginam: The vagina is laxand the 
small cervix depressed towards the pelvic 
floor; the pelvis is distended with an elastic 
cyst filling the retro-uterine pouch, fuller 
on the right side. The pelvic organs are 
thus displaced downw: on the floor by 


A ELATINDIO 


J. OGYST 


’ 


Y 


cystic tumor or’ tumor with one large 
_ and g number of smaller cysts. 





the superincumbent weight of the tumor. — 
The body of the uterus is anteflexed and 
tilted ore into —*— ont, Frac bee 
upon Poupart’s - ligament. ee ¥ 
small — which may be a 
displaced ovary. 

er rectum: Palpation by this avenue 
farther confirms the diagnosis which is 
fo as to the character of the tumor. 





eparture is‘from the left broad I t J 
as shown by the fact that the uterus ia Monocysts in general are of two kit 
drawn over to the left side. In small ovarian and-paroverian. The latter 
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slower growth, contain a limpid fluidjand nature by the general effect on the nutri- 
if tapped or accidentally ruptured the fluid tion as well as by an overgrowth on the 
sometimes does not re-accumulate, in this surrounding tissues. Their rapid growth 
simple way establishing a cure. is often accompanied by a most marked 








© Bolg 
Sa BNO T Es ters 


and some visitors 
whieh t asetstant is 
Ms to ligation and 


nnn 


— This may be a éamor of this 
class. . 

Nothing, however, but the operation 
_ iteelf—cosliotomy—can settle this finer 
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estion positively, to the advantage or 
vantage of the patient. - 
Opgration, Monday, February 29th, 
1892, under ether anesthesia. The bowels 
had been regulated, the diet restricted, 
and the urine carefully examined, and 
the abdomen p by daily wash- 
ings in the ward. It was again, how- 
ever, thoroughly cleaned on the opera- 
ting table with soap and water, ether and 
alcohol. The field of operation was then 
covered with a wide piece of aseptic gauze, 
and sterilized towels laid above and below 
the chest and thighs. A slit in the 
gauze exposed that portion of the abdo- 
men which was to be opened for the re- 
moval of the tumor. An incision 10 cm. 
in length [4 in.] was made in the median 
line below the umbilicus, disclosing at 
once the glistening wall of a large ovarian 
tumor. On attempting to tap the tumor 
no fluid flowed. The cyst was filled with 
a tenacious gelatinoid mass. It was 
therefore necessary to enlarge the in- 
cision until it extended above the 
umbilicus. The wall of the tumor 
being everywhere adherent to the ab- 
dominal wall, these adhesions were rapidly 
broken up by ——* hand in between 
the cyst and the ominal wall, using 
the fingers with a shearing movement. A 
large part of the omentum which was closely 
adherent to the tumor was removed and 
its vessels controlled by six ligatures. The 
tumor was then lifted out of the abdomen 
en masse. Its pedicle sprun 
left side where it was very , requiring 
eight ligatures to tie it off. 
he abdomen was peewee gd washed 
out with 4 litres [4 quarts] of normal salt 
solution. An actively bleeding area on 
the anterior abdominal wall was controlled 
by a circular suture introduced all around 
the margin and drawn tight and tied. The 
right ovary and tube were free from disease. 
After removing all water from the abdo- 
ye —* was closed ee 
inage. continuous suture of catgut 
was used to unite the divided peritoneum, 
and silk-worm. gut. to. bring er. the 
skin, muscles and fascia. The duration 
of the operation was.a half hour. 
CONVALESCENCE was rapid and satis- 
factory. The temperature went up to 
10034° on the second day, and. varied 
from 98° to 100° up to the tenth day. 
The pulse after the ‘day ranged be- 


tween 84 and 96, but with an elevation of 
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temperature to 101° on the tenth day due 
to suppuration in the incision the pulse 
also went up to 112. 

A slight stitch-hole abscess was noticed 
on the seventh day, from this pure cultures 
of staphylococcus aureus were obtained. 

On the twentieth day a marked indura- . 
tion was noticed around the lower part of 
the wound, followed immediately by a free 
discharge of pus. This wasentirely healed 
in six days. 

A letter from her physician received 
more than two months after the operation 
states that she is y well, and oc- 
cupied in doing light house work. 

I have felt an interest in reporting this 
case, a8 exhibiting the simple and satis- 
factory technique of these operations at 
the Johns Hopkins Hospital, the operation 
being one of a long series I have witnessed 
there from week to week for two years 
past.—J. G. W.] 


CINNAMIC ACID IN SURGICAL TUBER. 
CULOSIS. 


Dr. A. Landerer has employed this 
remedy in 45 cases, of which 31 were 
cured, 7 improved, .1 unrelieved, 2 died, 
and 4 were still under treatment at the 
time of the report. In cases of tubercular 
arthritis an emulsion of cinnamic acid was 
injected into the joints, the following for- 
mula being employed: 


Bol. sod chionid (6.7 t 

Seman” 
The cinnamic acid is first rubbed fine 

with the oil, then the fresh yolk of one 


egg’is added, after these have been mixed 
a the salt solution is added in drops. — 
The resulting emulsion has a stronglyscid 
reaction, which before it is used must be — 
neutralized by addition of a 25 per cent. 
solution of potassium hydrate. About5 — 
c. cm. is deeply injected and the injection _ 
repeated twice a week. In cases of fistul- 
ous processess a solution of cinnamic acid 
in aloohol (1 to 20) was injected into the 
surrounding tissue. If this was insufficient — 
the foci were laid bare, curetted and tam- 
poned with balsam of Pern gauze, oP 
cauterized with cinnamic acid in alcohol: 
—— irrigation of wound cavities with — 
the latter or with Peru balsam was: 
found of value. Wein. Medizin 

No, 11,1892...» pie Ee 
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SURGERY OF THE GALL-PAS- 
SAGES AND LIVER. 








By DR. W. KORTE, 
BERLIN. 


(Continued from the last issue of the 
REPORTER. ) 


Cholecystotomy with subsequent suture 
or cholecystendysis, as it has been called 
by Courvoisier, the father of the operation, 
has usually been designated as ‘‘ ideal” 
but ‘‘dangerous.” The danger feared was 
the possible bursting of the suture, but 
numerous cases have shown that this dan- 
ger does not exist, that is when suitable 
cases for the performance of the suture’ 
have been chosen. The choledochus must 
be free and the walls of the gall-bladder 
one For this reason also, I have hesi- 
tated in performing the suture in cases of 
empyema of the gall-bladder.. According 
to Voight’s report in the Deutsche Medt- 
cinische Wochenschrift, Heusner has made 
his suture in thirteen cases with entirely 
opt —* 

e great advantage of the operation 
lies in the fact that by means of it's more 
rapid complete healing—and therefore 
cure—can be obtained t by any other 
method, since biliary ' fistula, which 
are so unpleasant, are avoided thereby.: 
Apart from the great discomfort caused to 
—* ewe by the constant discharge of 

e 


rsons bear well the 
-loas of bile, while it affecta others most un- 
favorably. These latter patients will be- 
come greatly emaciated in spite of the 


“ Anadvantage of the gall-bladder suture, 
besides that of doing away with the possi- 
of fistula, is the: that the ab- 
wound may at once be closed, all 
but a emall opening for the strip of iodo- 
form ganze. In this way the ultimate 
ties of abdominal hernia are not 


stitohed ‘to the abdominal wall, Again, 
lel to the 
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thorax and the liver lies behind it, and in 
this.way the intestines do not exert any 
material pressure upon the scar tissue. 
Moreover, in women the corset acts as a 
——— and removes the pres- 
sure upon the wound. 

In the majority of cases of simple con- 
cremental formations in the gall-biadder, 
and of occlusion of the ductus cysticus by 


" stones, with subsequent dropsy of the gall- 


bladder, I consider cholecystotomy with 
subsequent ‘suture and replacing of the 
gall-bladder as the best ure. In 
such cases I would never contemplate the 
extirpation of the gall-bladder, although 
the procedure may be attended by good re- 
sults when performed skillfully—this fact 
is demonstrated by Langenbuch’s results. 
Nevertheless, I do not consider Langen- 
buch’s reasons for the performance of the 
operation as well founded. In four autop- 
sies performed in cases of gall-stone I have 
found small concremental formations in 
the liver itself, while Langenbuch boldly 
asserts that these stones can only be formed 
within the gall-bladder, and that the re- 
moval of the latter removes also their 
source of formation. My own experiences 
are however, also upheld —* authori- 
ties as Weigert, Sendler, Thornton, and 
Courvoisier, and possibly also by Braun 
and Buchanan, who have also found con- 
cremental formations in the liver itself. 

If after the operation of cholecystotomy 
concremental formations again subse- 
quently make their appearance in the gall- 
bladder,’ second operation would be 
accompanied by no greater difficulties than 
the first, similarly as in a relapse in cases 
of'stone in the bladder. This possibility 
of a recurrence of the trouble, would not, 
however, co nn to me re- 

ing the advisabi an extirpation 
gor the yall-bladder, i seems also to me 
to be an unspoken law of conservative 
medicine—or rather surgery—that an 
organ which can be retained with justice 
should not be removed—and the utility of 
the gall-bladder cannot be denied. Finally, 
I must not forget to add, that the extir- 
pation of the gall-bladder ig an operation 
of far greater technical difficulties than its 
opening and subsequent suture. I would 
reserve the operation of cholecystotomy for 
performatice only in such cases in which 
the walls of the gall-bladder are of such a. 
nature as not to warrant the immediate 
suture, ——— 
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In five cages of dropsy of the gall-bladder 
(hydrops) (Cases I to V) stones were found 
anging in size from that.of a pigeon’s ag 
to the size of acherry. Usually seve 
stones were found in each case, and in one 
case several small ones.as well (Case V). 
In Case IV, a stone as, large as a pigeon’s 
g was found that closed the cystic duct. 
ut of the six patients operated upon for 
enlargement of the 
one were no stones found, This patient 
Vere VI) was sent to me by her physician, 
r. Walsten,. having been suffering for 
nine months with the most severe vomiting 
of all foods, as well as cardialgia. The 
gall-bladder was enlarged and. easily felt, 
and yet when I opened it I only found a 
large quantity of gall, but no stone; 
neither could any concremental forma- 
tions be found in the bile ducts. The 
lorus and stomach were found normal. 
Che liver, however, did not appear entirely 
normal. After the gall-bladder was closed 
it was fastened to the peritoneum at: the 
edge of the ribs with a few buried sutures, 
The condition of the patient improved 
— —— She. had no pain and could 
eat heartily, After her return home, 
—* e old symptoms gradually re- 


In one case, my diagnosis wavered 
between that of gall-stone and of a, malig- 
nant growth of the liver. An exploratory 
incision was made and a carcinoma of the 
liver found (Case VII). 

In the four, cases of empyema of the 
gall-bladder, serious conditions were. pres- 
ent in all, In the least serious case the 
gall-bladder had grown fast to the abdom- 
inal wall, and the suppuration had extended. 
into the latter (Case VIII).. In this case 
there, was no atone and the cystic duct wag 
obliterated, .Another patient besides suf- 


fering both from Sapporssion and stone in 
i der, . 


the gall-blad consecutive suppura- 
tion .of the gall-ducts in the liver,, and 
carcinoma of the pancreas as well, It. is 
almost needless to 7* this case had a 
lethal ending... In the, third case suppura- 
tion in —* ver and in Lays * renic 
space.occurred as consequent to the emp- 
yema of the ‘gall-bladder. After. many 
operations these various foci of, suppura- 
were found and successfully treated Case. 
IX), finally. an occlusion, of the chole- 
lochus also. occurred, and, this, was also 
—— treated... The, fourth, patient 
( ) applied for treatment when 


— in only 
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already suffering from symptoms of septic | 
poisoning. At the operation the outer 
surface of the gall-bladder was seen to be 
discolored being yellow in portions. Three 
large die shaped stones were removed, the 
mucous membrane was found to be partly 
necrotic. It will be seen that the patient 
was operated upon just in the nick of time 

. to save her from complications-which soon 
must have terminated fatally, or at least 
as soon as the suppuration extended tothe 
abdominal cavity. . Even after the opera- 
tion there were very threatening symptoms 
which pointed towards suppuration of the 
liver, but these fortunately abated after 
atime. The necrotic —* of the mucous 
membrane of the gall-bladder sloughed off, 
From the pus found in the gall-bladder, 
pure cultures of the bacterium coli com- 
mune were found—this is as Naunyn has 
also observed, 

In all cases, empyema of the gall-bladder 
roved itself to be a most dangerons 
isease, accompanied by most grave effects. 

The operation consisted in an opening of 
the gall-bladder and stitching it fast to the 
abdominal wall. In two cases the 
gall-bladder had already formed adhesions 
to the abdominal wall, prior to the opera: — 
tion in, consequence of the inflammatory 
process. In these cases the operation was, 
therefore, considerably simplified. . 

.» The severest. symptoms. manifested by 
any disease of the —— system, were 
seen in. cases of occlusion of common gall- 
ducts: This is usually occasioned by 
stone, but. less frequently by the formation 
of .cicatrices, or by tumors that exert 4 


ressure from without the gall-bladder, — | 
Che great dangers of this condition ar — 
very palpable and well-known. The se | 


cretion from, the liver is prevented from 
entering the oP system, on the one | 


hand, and the bile is forced in the cirem | 
The feo 


lation, giving rise to cholamia. 
that we can relieve this condition by the — 
use of the knife, can rightfully be regarded 
as a triumph of, surgery. It has been the 
ingenius propositions of von Winiwartet 
that first light. upon this important 
subject. He taught that if a communica 
tion were re-establi between the galir 
— — 
would agaim ORDER by — 
aystem. In other, words, he was the fire — 
both to enggest and perform the operati 
of ,cholecystoénterotomy, His success 


operations have been. repeated also by 
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surgeons.“ In connection with Wini- 
warter’s —** Sprengel also suecoeded 
in establishing an anastomosis between the 
' enlarged ductus choledochus and duode- 


















1, the num.+ While this operation gets around 
oartly the occlusion of the gall-duct by the crea- 
atient tion of a connection: with the intestine it 
time also acts. directly upon the occlusion by 
1 800 stone, of the choledochus.. The stone 
least has been crushed in the gall-passage and 
to the débris 9 into the intestine (Langen- 
opera buch, Kocher, Credé) and finally the stone 
ptoms has been cut out of the exposed ductus 
of the choleodochus and the wound, sewed up 
| after (Heusner, Kister, Courvoisier) and wit. 
aucous good results. 
ed. off, Frankly, those operative methods which 
ladder, deal directly with the cuuse of the occlusion 
i. com --the gall-stones—are preferable in such 
yn has cases in which a removable of the occlusive 
cause is of principal importance. If the 
bladder _eeclusion, be caused either by cicatrices 
\gerons or tumor, the creation of a gallic-intestinal 
effects, ‘Mm’  fistulais the only rational procedure; this 
ring of is equally true when sufficient exposure of 
+ to the this. ductus choledochus ‘is impossible. 
es the This last complication was present in three 
hesions cases in which I operated for occlusion of 
) oper: the choledochus from stone. In. the 
matory operations referred to, I had itin my mind 
ion wad, to lay bare the ductus choledochus, and 
80 I worked down through dense adhe- 
sted by sions at the under surface of the liver, as 
n, were deeply as possible, in order to search for 
‘on. gal stone; but I neither was able to find a stone 
— (although in two cases. the autopsy re- 
rmation vealed them), nor even positive of having 
exert a fonnd, the choledochus from amidet the 
bladder, Cicatrical tissues. I therefore, in the first 
tion ane two cases (cases XII and XIII) established 
The se 6 ped gem in order to prevent chole- 
ted from » and, indeed, in two separate opera- 
the.one tions... ‘This for the reason that, in the one 
he circa case (XII) the shrunken gall-bladder: was 
The feck difficult to apply a suture to, and:in the 
. by the | second: becanse the. the gall itself was de- 
regarded > ay and I therefore considered the 
been the 





aloperation safer. After the first! opera- 
tion the first patient showed a nached dass 
Provement of the cholemic symptoms, but 
»onsiderably in consequence of the 
b ot gall, and. refused. to submit to the 

_ Sond operation until. too. late, There- 
ope; the establishment of the gallic-intes- 


sh. Oourevisier ./ Ohiruirgie und Pathologie 
Langentieck’s Archives, 42-8; 
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tinal fistula was: not undertaken, the 


- patient being too far gone. If it had been 


possible to complete this operation. within 
a reasonable time, or possibly at the one 
sitting, the patient’s: life perhaps might 
have been saved. (This was the first case 
of any operation upon the gallic-system.) 
The second patient came with severe septic 
symptoms in consequence of diffuse sup- 
puration of the. liver. and gall-passages, 
and died from septic poisoning. Here any 
procedure would have. come 'too late to be 
of any avail. Neither of the patients suc- 
cumbed from the effects of the operation 
but from their original trouble. It was 
interesting to me to note, that even at the 
—“ when entering the abdominal cav- 
ity through the wound made by this opera- 
tion no stone or obstruction ‘could be 
found... Not until both the stomach and 
liver had been removed, and the ductus 
chdledochus carefully examined from the 
intestine on, was I able to find in the duct, 
close to the opening of the cystic duct, . 
and wedged in, a stone of the size of a 
hazlenut. One of these stones was easily 
crushed with the fingers, but the other was 
quite hard. 

In the third case an occlusion of the 
choledochus developed while the case was 
under my observation, the case being pri- 
marily one of suppuration of the gall- 
bladder, liver, and subphrenic space (Case 
XI)... The patient after having shown 
total acholia in the feces for four weeks, 
was operated upon...I was, however, 
unable to lay bare the choledochus, and it 
remained uncertain as to whether the ob- 
struction was caused by stone or cicatrical 
stenosis, the indications, however, were in 
favor of the latter diagnosis.,, Finding 
myself, completely thwarted ‘in, my en- 
deavors to lay bare the gall-passages, : I 
quickly determined to establish an anasto- 
mosis between the gall-bladder and the 
duodenum. I therefore. sewed the gall- 
bladder. to the bowel, opened both organs 
and then stitched the edges of the ents 
together, The act of applying a suture 
so deep inthe abdominsl cavity, consti- 
tuted not only adifficult but, most tedious 

taking. For the sake of precaution, 
I wound a strip of iodoform gauze around 
the suture, nak kept part of the abdominal 


wound open. Thesuture uniting the gall- 
bladder and intestine healed. well, however, . 
and the gall began to flow into the intes- 
tine. No gall was ever discharged through 
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the wound. The result of the operation 


was truly excellent; the patient recovered - 


rapidly, and only the sloughing out of a 
few silk sutures gave rise to some slight 
_ difficulties. This is the second case of 
cholecysto-duodenostomy that was ever 
——— the first operation of the kind 

ing been performed by Terrier.* 

Rupture of the gall-stone into the 
abdominal cavity only occurred once in 
my experience. The patient was an old 

y, who had suffered intensely with gall- 
stone colic, and the rupture occurred dur- 
ing one of the attacks of colic. In similar 
cases Kiister has operated, but without 
being able to prevent the development of 
peritonitis. Rupture of the gall-stone into 
the intestine with subsequent ileus, I 
have seen in three different cases.t Two 
of these patients were operated upon and 
the one recovered, while the third patient 
died without operation. In the two cases 
that died, the pte oy Potion the on 
- foration of the gall-bladder into the duo- 
denum.  Licherstern, Courvoisier, and 
Treves report several similar cases. 

I will now briefly give the histories of 
the patients upon whose cases the fore- 
going remarks have been based. 





Cholelithiasis; dropsy of the gall-blad- 
der; cholecystotomy; ‘plastic closure of 
the fistula; recovery. 

Casz I. Mrs. E. , thirty-eight years old. 
The patient had been married for sixteen 
years and had borne two children, the 
youngest being’eleven years old. For eight 
years she had been ‘troubled with pains in 
the region of the liver, growing ‘worse 
always during menstruation. Latterly she 
also complained of simultaneous “‘ stomach 
cramps” and back-ache.’ Bowels sluggish, 
but feces not decolorized. During ‘the 
attacks the color of the face was slightly 
yellow. — — 

‘The patient was admitted to the hos- 
sd July 2, 1890. She was well nourished. 

kin slightly yellow. | The liver stretched 
beyond the curve of the ribs to the width 
of two fingers. The gall-bladder could be 
easily felt as @'semi-spherical tumor, and 
was painful to thetouch. Urinefree from 
gallic coloring matter. Feces normal. 

The patient was kept under observation 


*See Courvoisier's work on the subject. 


These have been described in my work on 
Deus, Berliner Klinik, No, 86, pages 14 to 17. 
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several weeks, The size of the gall-blad- 
der was seen to vary. All the symptoms 
were aggravated during menstruation. 
July 30, 1890.—Cholecystotomy was per- 
formed at one sitting. Longitudinal in- 
cision over the tumor; partial evacuation 
of the contents of the gall-bladder by 
puncture. The gall-bladder then stitched 
to the abdominal wound, and opened. A 
light colored shiny fluid was evacuated, 
two stones as large as pigeon eggs removed — 
with forceps. The case proceeded well, 
and there was a large secretion of gall. 
On September 3 and 13, the fistula was 
burnt with the Paquelin cautery. On 
September 23, the gall-badder was closed 
by a union of the incision in it with a row 
of sutures. The abdominal cavity was | 
then closed, and healed by first inten: 
tion. The patient was discharged No- 
vember 21. 

During the beginning of April she 

in came under treatment, being in per- 
fect health but having an abdominal her- 
nia. 

Discharged November 16 1891 as com- 
pletely cured. 





Cholelithiasis; dropsy of the galls © 
bladder; stone wedged in the cystic duct; 
cholecystotomy; suture and sinking of 
gall-bladder ; recovery. 
~ Case II, Anna V., 23 
ing woman. 

On October 31, 1890, the woman suf- 
fered from an abortion, and the subsequent 
uterine hemorrhage lasted for 15 days, 
and was only checked by the use of the — 
curette. Since then the patient had suf’ — 
— from pain in the region of the | 
iver. eee 

Admitted November 29, 1890. a 

Uterus enlarged, flabby, and discharg- — 
ing blood. oe 

Curetted and iodine injected. — 

Gall-bladder palpable as a round tumor. 

Liver not enlarged. The gall-bladder 

inful as well as painful to the touch 

o icterus. fle ts , 

December 13,1890. Cholseyetotonny 
formed. Longitudinal incision, gall-b: 
drawn forward and packed around with 
gauze, then incised and about 50 cnbie 
centimeters of a viscid yellowish finid 
evacuated, and two stones the size 
cherries, removed from the opening of ¢ 
ductus cysticus. : 

Gall-bladder closed with two rows 


years old; work- 
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blad- -gatures and stitched to the — of 
toms the edge of the wound. The abdomen 
tion, closed. until over the region of the gall- 
per- bladder suture, but subsequently—after 
al in- the lapse of four days, when the stitches 
ation supporting the gall-bladder had been 
r by loosened—entirely closed. Healing by 
tched first intention. 
. A January 13, * — as cured. 
r The patient was subsequently seen again 
—9 after the lapse of several months, and was 
well, found to be perfectly well. There was no 
' gall, abdominal hernia in this case. 
a Was 
On ‘Cholelithiasis ; dropsy of the gall-blad- 
closed der; stone wedged in the cystic duct; 
a row Cholecystotomy ; suture and subsequent 
y was sinking of the gall-bladder; recovery. 
inten- Case III: Mrs. L., 33 years old. Had 
1 No- borne many children. Had suffered for 
the last five years with ms in the upper 
il she abdominal region; and for several months 
in per- back had periodical attacks of colic. 
al her- She had never been jaundiced. Bowels 
—: Admitted January 6, 1891. 
3 come -bladder enlarged, and easily palpable 
under the margin of the ribs as a roundish 
tumor. Moderately painful to the touch. 
galls No icterus. 
» duct; Jan 12, 1891. Oholecystotomy. 
ing of Longitudinal incision. Mesentery adherent 
to the gall-bladder. Adhesions loosened, 
- works the gall-bladder drawn forward, and sur- 
tounded with gauze. Thein>ision allowed 
an gute the evacuation of a quantity of a light yel- 
sequent low, slimy fluid, and a stone the size of a 
5 days, huckle-berry. 'A second stone was found 
of the wedged in the ductus cysticus, and after 
ad suit’ many futile efforts at extraction, was 
of the easily removed by the fingers, these being 
Inserted into the abdominal cavity, under 
ag the duct, Suture applied in two rows to 
ischarg- the gall-bladder. Abdominal wound 
Cloned to all but two sutures, which were 
— also closedon the fourth day. Absolutely 
ltumor: | _ Rormal course of wound. Patient dis- 
-bladder _ sharged as cured February 9. 
- touch, — 
oloelithiasis; dropsy of the gall-blad- 
omy per der; gall-stone colics; stone wedged in 
bladder the eystic: duct; cholecystotomy; suture 
with subsequent sinking of the gall-bladder; 


BTV. Mrs. 8., 83 years old. Had 
several children, the last only four 
reviously. In the year of 1880she 
ad caterrh of the bladder, and retention 

y Caused by an ovarian tumor. 
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On November 19, 1890, double ovariotomy 
was performed upon her in the Urban 
Hospital. After her child-birth in the 
year of 1882, colicky pains appeared in 
the right side of the abdomen, which were 
characterized by the patient as “‘ stomach 
cramps.” During the last pregnancy 
these attacks became more frequent and 
severe, especially after eating, and from 
time to time the skin assumed a slightly 
ay color. On August 18, 1891, she 
an unusually severe attack, and the 
gall-bladder was found to be re 

On August 22, 1891, she was itted 
to the hospital. The patient was seen to 
be of delicate constitution and the color of 
the skin slightly yellow. Below the mar- 
gin of the ribs on the right side, the pall 

ladder could be palpated as around, 
and very sensitive tumor. The urine was 
normal and contained no gallic coloring 
matter. 

August 24, 1891. Cholecystotomy per- 
formed. Longitudinal incision from the 
margin of the ribs down for 8 centimetres; 
and situated directly over the tumor. 
The gall-bladder which was found to be as 
large asa hen’s egg, was drawn forward 
and bedded in gauze. Forty or fifty cubic 
centimetres of light gall with flakes evacu- 
ated. A stone, could be felt by the 
finger to be imbedded, or rather wedged, 
in the ductus cysticus, and was removed 
not without considerable difficulty with a 
blunt hook. Gall-bladder closed with a 
single row of sutures. Abdominal wound 
closed, but a strip of iodoform gauze left 
between two sutures, as a drain, which 
was removed on the fifth day. Subse- 

uent course without. fever, but during 
the first few days’ still = in the gall- 
bladder. A few weeks after her discharge 
some of the sutures sloughed away. 

. She reported a, 16, 1891, as 
perfectly well. 


Cholelithiasis; frequent gall-stone colics 
with icterus, and temporary occlusion of 
the gall-bladder; cholecystotomy; suture, 
and. subsequent: sinking of -bladder ; 





discharge of gall; recovery. 
Case V. Mrs. G., 31 years old. The 
patient: had borne six children. Four 


months after the last child-birth gall-stone 
colics with icterus a (July, 1890). 
During the May of 1891 the severe gall-. 
stone colics again ap She was ad- 


mitted October 25, 1891, with a most 
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severe attack. Icterus appeared, and the 
feces became clay-colored. On October 
30, gall was again present in the faces. 
During. this time the. gall-bladder could 
easily be felt. as a tumor about the size of 
a hen’s egg, just below the margin of the 
ribs. It was very sensitive to the touch, 
and this sensitiveness did not abate even 
after the attack had After the 
stools had been normally colored for six 
days, and the icterus had disappeared, the 
operation of ‘‘ ideal cholecystotomy” was 
performed on November 6, 1891, with a 
transverse incision along the margin of 
the ribs. The gall-bladder was found to 
contain viscid slime and many stones, the 
most of which of a ida] form with a 
four-sided base. The cystic duct. was 
stuffed full of stones which were removed 
withthe hook, In theductns choledochus 
nothing was found by palpation even from 
the abdominal cavity. Sounding the 
latter wasattempted, but found impossible. 
Suture of the gall-bladder: with) two rows 
of t sutures. .lodoform gauze: laid 
over the suture. Normal course of re- 
covery: with the seventh day, and then 
some gall was drained out through the 
strips of iodoform gauze. This discon- 
tinued on the tenth The: wound was 
entirely healed on November 27, 1891. 
Severe cardalgia. . Vomiting; enlarge- 
ment of the gall-bladder; existence of gall- 
stone accepted ; cholecystotomy; no gall- 
stone found; suture, and subsequent sink- 
ing of the gall-bladder.. | Healing of the 
wound ; subsequent return of the cardal- 
gia. in-four weeks (hysteria. ) 
. Case VI. Mrs. G.; 40 years old. Attend- 
ing physician, Dr. Wuleten. Since July, 
- 1890, the patient: had severé pains inthe 
back and abdomen, accompanied by nutri- 
tive disturbances. In November, 1890, a 
large subserous myoma and. both ovaries 
were removed. The pains in the abdomen 
continued and concentrated themselves in 
the region of the.stomach.. They. became 
most intense. and morphine was required 
to afford any relief. Nutrition became 
greatly impaired owing to the constant 
Vomiting; the patient: became very much 
ciated, losing seventy-five pounds ‘in 
the course of .a few «months. In May, 
1891, an examination was made while | 
patient was under the influence of: an 
anesthetic. A round, hard: tumor could 


befelt.in the region of:the. gall-bladder, 


° 
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and besides this, a floating kidney in the 
right side. 

Diagnosis : Possible dropsy of the gall. 
bladder, with incarcera stone in the 


cystic duct. 
Laparotomy was performed on May 21, 


_1891. Incision parallel with the border 


of theribs. Gall-bladder enlarged but not 
adherent. No stone could be felt. The 
liver and gall-bladder were drawn forward, 
The gall-bladder incised and a viscid dark 
n gall evacuated. Digital examination 
iled to reveal any stone; the gall-bladder 
then closed with two rows of sutures. The 
pylorus drawn forward, but found normal. 
Examination of the neighboring viscera 
negative. The very loose attachments of 
the lower lobe of the liver were reenforced 
by three silk sutures to the edge of the 
ribs. .The abdominal wound closed, and 
the subsequent course of recovery from the 
operation entirely normal. 

The: pains ceased entirely, and the 

tient took and retained plenty of nour- 
ishment and increased in strength. . She 
was discharged on August 18. 

In spite. of the negative result of the 
operation the primary beneficial change of 
the patient gave hopes of an ultimate com: 
plete recovery, but no sooner had the 
patient returned ‘home,. than the. old 
symptoms * became manifest. Her 
present condition is, according to. the 


statement of her physician, as bad asit | 


ever Was. 


Oarcinoma hepatis, mistaken for gall- 
bladder: tumor; exploratory: incision... 
Case VIL. Mra. 8., sixty ‘years old: 
Until six weeks prior :to admission the 
patient had never suffered from any symp- 
toms.of gall-stone. She became ill — 
‘eal 


the first of: May with severe. 
pains in‘ the region: of ‘the ‘liver, end 
simultaneously a gradually increasing tu- 


mor became manifest, which from its form — 
and location corresponded toa gall-bladdets 
The patient was admitted on June 13, 


1891. —— 


Extending over the liver, on a perpen- : 


dicular line with the nipple, and at the 
edge of the ribs a hard, rather flat, circu 


lar and sensitive enlargement could be felt 


which was connected with! the. liver. 
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bladder, but the possibility of the growth 
ing a malignant tumor was also recog- 
ran | On June 16, 1891, an exploratory 


we incision was made, parallel with the curve 
of the ribs. The growth was found to be 
y Qh, a tumor of the liver itself and very vascu- 
order lar. The gall-bladder, which was covered 
t not the growth, was not enlarged: The 
The sicdomixal wound was closed, but healing 
yard, was delayed by phlegmons. The pains 
dark abated, but the tumor continued to grow. 
ation The patient. was seen again in October; 
adder she had then ascites and knotty tumors in 
The different parts of the abdomen. Death 
rmal, about the middle of November, 1891. 
iscera (To be continued.) 
ats of 
orced ) 
f the DRUNKENNESS AS A VIRTUE. 
, and ‘Dr. George Foy sends the following 
m the letter to the London Medical Press, of 
November 18, 1891: 
|. the Sir,—As an evidence of the altered 
nour social habits of the general public, I wish 
She to bring’a curious old volume under the 
notice of your readers. It was printed for 
of the EB; Ourl, against Catharine Streét, in the 
nge of Strand, London, in 1723, and is marked 
» COM “Price Five Shillings.” ‘The title is as 
d the follows: ‘*Ebrietatis Ecomium, or the 
e old Praise of Drunkenness; wherein is authen- 
Her tically and most evidently proved the 
o. the ' Necessity of frequently getting drunk; 
1 ait and that the practice of getting drunk is 
most ancient, primitive,’ and catholic. 
Confirmed by the example of Heathens, 
r gall- Turks, Infidels, Primitive Christians, 


Bbw Saints, Popes, Bishops, Doctors, Philoso- 


s olds phers, Poets; Freemasons, and other men 
m the of learning in all ages. By Boniface 
symp- Oinophilus, de Monte Fiascone, A. B. C.” 
during " ‘Vinui retificans ; 
jodica Narrator et Prisci Catories, 
r, and Seepe mero caluisse virtus. 
ng ti * — Horat, 
ay ee The author lays, down the following 
ladders tiles for getting drunk, to wit: 
ine 13, 3 oe Not too ofton. 

J 4. In good. company. 
herpen · 8 ‘With: good. wine. 
at the » & At convenient, times. 


6. Force no one to drink. 
8. Do not push drunkenness too far. 
he volume ends witha postecript by F. 









ped tne iy the death 
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REPORT OF A FEW LAPAROTOMIES 

DONE IN THE ALLEGHENY 
GENERAL HOSPITAL , BY « 
R. STANSBURY, SUT-. . 

‘TON, M. D., GYNA- 

, OOLOGIST .. TO 
THE... HOS- 
PITAL, 


— — 


RODGERS, M. D. 


Br MARK ‘A. 


(Continued from the issue of July 9,1892.) 


Continuing the:report of Laparotomies 
done at the Allegheny General Hospital 
from the issue of July 9th, of this journal, 
I beg leave to submit a second series of 
cases which I think will prove much more 
interesting to lovers of abdominal surgery 
than those of the’ first report. 

Case XI. Double salpingo-odphoreec- 
tomy.  Diagnosis:—menstrual epilepsy, 
chronic — and ovaritis. Miss R., 
aged 24. History negative until puberty, 
at which time she developed menstrual 
epileptic convulsions of a severe enough 
type that she presented many scars on 
various parts of her person, from falls, 
burns, etc., received during seizures. She 
had given birth to a child two years pre- 
vious to her admission, and during preg- 
nancy had experienced an abatement of 
the epileptic symptoms, which returned 
with increased severity after the birth of 
the infant. On examination, there ap- 
peared a small bilateral laceration of t 
cervix, which, however, was occasioning 
her no discomfort, and a mass in Douglas’ 
pouch immobile and excessively tender, 
which was thought to be a prolapsed 
ovary, 

‘Operation June 7th, 1892, Both ovaries 
were prolapsed, much congested, enlarged 
and. firmly adherent to uterus, rectum and 
cul de sac. Both were removed. Abdo- 
men flushed and closed. Time, twenty 
minutes. 

‘Had two seizures on sixth day, at which 
time temperature rose to 101-4°. Oalomel 
and saline purge was followed by normal: 
temperature. No seizures from that until 
present time. Patient made rapid recovery 











* is ages? — —— 
AsE XII. holecystotomy. Diag- 
nosis, impacted gall-stones. Mire. By 
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aged 45. . History ive, save as to 

hepatic colic, which had been almost in- 

cessant for several years. On admission 

was deeply jaundiced and suffering great 
— 


Operation June 10th, 1892. An inci- 
sion three inches in length was made in 
the right hypochondriac on, exposing 
the gall-bladder and liver. e upper end 
of the incision began a short distance 
above the end of the tenth rib. The liver 
seemed congested and the gall-bladder was 
enormously distended, An aspirator was 
introduced into the latter and about one 
pint of muco-purulent material with- 

wn. Numerous calculi could then be 
felt through the cyst wall. The bladder 
was next stitched to the peritoneum, the 
wound closed above and. below, and finally 
the viscus incised. Seventy-two stones 
were removed, ranging in size from an 
English walnut to a small pea; two of the 
smaller were removed from the cystic duct 
and one extracted with t difficulty 
from the common duct. The instrument 
used for this purpose was a small uterine 
curette. Time, one hour. 

Jaundice almost immediately disap- 

. Patient had a severe attack of 
colic during fourth day. Otherwise con- 
valescence was uninterrupted. Discharged 
June —* with slight ed fistula — 
was rapi closi ulation. 
Patient * that — — appetite 
and was in good state of general health. 

Case XIII. Double salpingo-odphorec- 
tomy. Diagnosis,—double prom inx, 
with pelvic peritonitis. Mrs. B., aged 40. 
History negative asto difficulty under con- 
sideration, savea history of long continued 
and excessive pelvic pain and an indistinct 
history of amenorrhwa. During a sojourn 
of one week in the hospital, her tempera- 
ture registered from 99#° to 1014°. On in- 
spection and palpation, the abdomen was 
found to be enlarged ially on right 
side, and presented a diffused tumor-like 
mass, extendi from the umbilicus. 
Bimannel examination revealed uterus 
firmly fixed and semi-fluctuating masses 
encroaching upon the vaginal vault from 
both sides. is patient suffered intense 


agony and preferred death to her miser- 


e condition. 
Operation. June 11, 1892. This was 
the most difficult case operated in this en- 
tire series of twenty-one cases. When 
the abdomen was opened the omentum 


‘hesions, but they yielded more easily to the 





was found adherent to the intestines; after 
ite separation it was so bruised and. lacer. 
ated that much of it required amputation, 
The intestines were agglutinated by dense 
connective tissue, re the whole fi 
down over uterus and adnexa like a cowl, 
In —— to separate the adhesions 
—* tube on . —— ruptured and 
a quart of virulent looking pus evacu- 
ated. A line of cleavage Sas attain 
and the tube which was converted into an 
abscess sac of prodigious size was with 
the left ovary finally tied off. The oper- 
ator’s attention was-then turned to the 
right.side. The intestines were raised and 
an enormous pus tube e to view, 
This was also found bound down by ad- 

































operator’s efforts than was expected, and 
after ligating several quite large vascular 
cords of connective tissne, the tube was 
finally delivered intact. It was ligated and 
removed. The abdomen was thorongifly 
flushed with abont eight gallons of very 
hot water and closed. Time on the table 
45 minutes. 

There was some distension on the fourth 
day, which was relieved by turpentine | 
enemata. Union occurred by first inten- © 
tion and the patient was discharged June 
26, rapidly regaining health and strength. 
The fact that union took place without a — 
drop of pus, is sufficient evidence in the . 
operator's opinion that an abundant sup- 
ply of hot water is adequate for purposes 
of thorough disinfection. 

Dr. Sutton is in accord with Tait and 
Price on the question of pelvic abscess, 
and attacks all pus accumulations in the 
pelvis through the abdominal wall, unless. 
pointing has occurred in the vagina. In 
a case recently done at his private hospital 
the abscess had been discharging per rec- 
tum. The operation was followed by & — 
fecal fistula which, however, entirely closed — 
within the first few weeks. 
CasE XIV. Double salpingo-odphorec- — 
tomy. Diagnosis: atrophy of right 
ovary; left ovary cystic and pre Me 
Mrs. N., aged 22. History of sterility, — 
menorrhagia, dysmenorrhea and grest 
pelvic pain. 

Operation June 12, 1892. Dr. J 
Taber Johnson, of Washington, being 2 
Sutton’s guest was requested: by the lat 
to operate. The invitation was acce| 
and the operation was ‘perf 
























ormed 
cordance with Dr. Johnson’s well- 












rength. 
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. in the . 

















































August 18, 1892. 
skill. No 
ered 









mging or flushing. Recov- 
Discharged June 23, eleven days 
after operation. 

CasE XV. Single ovariotomy. Diag- 
nosis:—dermoid cyst. Miss 8., aged 32. 
History of great pelvic pain, dysmenor- 
rhea, etc. ; examination revealed fluctuat- 
ing tumor in right pelvis. 

Operation June 16, 1892, Oyst of right 
ovary.size of an orange, removed intact. 
Containing skin and hair in interior of 
second daughter cyst. No sponging or 
flushing. Time 11 minutes. Convales- 
cence uninterrupted. Discharged July 1. 

CasE XVI. Double salpingo-odphorec- 
tomy. Diagnosis: Double pyosalpinx. 
Mrs. S., aged 26. Sterile for six years. 
Attack of. gonorrhea from husband soon 
after marriage. Severe attack of periton- 
itis while at hospital, a short time previous 


_ tooperation. Examination :—large masses 


on both sides of uterus, latter being firmly 
bound down. 

Operation, June 18th, 1892. Universal 
dense adhesions. Operation very difficult. 
Pug in both tubes. Tubes and ovaries on 
both sides removed. Abdomen flushed 
and closed. Time, 30 minutes. Recov- 
ered; rather tardy convalescence. 

Case XVII. Single ovariotomy. Diag- 
nosis:—solid tumor of right ovary, prob- 
ablya myoma. Miss S., aged 33. Tumor 
first noticed five years previous to admis- 
gion. 

Operation, July 19th, 1892. Solid 
tamor of right ovary of about six pounds 
weight. esions to abdominal parieties, 
uterus, bladder and floor of pelvis. This 


operation was also quite difficult. Pedicle . 


was tube which required ligation before the 
ivery of the tumor could be effected and 
great difficulty was experienced in accom- 
plishing the latter. The operator succeeded 
in inginuating his hand between the tumor 
and ite pelvic adhesions, and then forcibly 
wrenched it from its attachments. Abdo- 
men flushed und closed. Time, 35 minutes. 
Recovered... Convalescence uneventful. 
Cass XVIII. Intraligamentous cyst. 
‘Miss T., aged 29. History: One child 
Seven years prior to admission; had been 
an inyalid since that time. Large mass on 
examination in right pelvis. ration, 
vane 27th, 1892. The presenting portion 
‘Of the cyst was stitched to the abdominal 
ind, incised and ——ïze * 
as evacuated. e cavity was then 
ly cleansed, the sutures. withdrawn 
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and the cyst enucleated. The enucleation 
was attended with some hemorrhage and 
was quite difficult in execution... The 
pedicle was finally ligated with tube and 
round ligament, at cornuof uterus. Left 
ovary was normal and. therefore not dis- 
turbed. No flushing. Time, 30 minutes. 
Recovered. Oonvalescence uneventful. 

CaszE XIX. Double salpingo-odphorec- 
tomy and. anterior fixation of uterus. 
Diagnosis :—procidentia uteri, both ovaries 
prolapsed and hypertrophied... Mrs. S., 
aged 42. History:—seven children, last, 
five years of age. Patient had been chronic 
invalid, bed-ridden much of the time since 
birth of last child. On examination. both 
Ovaries were prolapsed, hypertrophied and 
exquisitely tender and the uterus procid- 
uous. 

Operation, June 28th, 1892. Abdomen 
very fat and flabby. Both ovaries were 
large, cystic and hemorrhagic; both re- 
moved and uterus stitched to lower angle 
of wound, with two buried silk-worm gut 
sutures. No flushing or sponging. Gn- 
eventful convalescence. 

CasE XX. Double salpingo-odphorec- 
tomy. Diagnosis, prolapsed . ovaries, 
chronic salpingitis. Miss C., aged 19. 
Bore one child at 17. Menorrhagia and 
chronic invalidism. 

Operation June 29th, 
ovaries very large and cystic; chronic sal- 
pingitis. . Tubes and ovaries on both sides 
removed, No flushing or sponging. 
Time, 15 minutes. Recovered; convales- 
cence uneventful. 

Case XXI. Supravaginal hysterectomy. 
Diagnosis :—fibroid uterus, chronic isalpin- 
~ and ovaritis and 33 lvic pertonitis. 

rs. L., aged 46. other of seven 
children. Violent uterine hemorrhages. 
Uterus on examination large and fixed. 

—** July 2nd, 1802. Right tube 
much. enlarged and ovary composed of 
dense connective tissue and contained 
about four ounces peculiar looking fluid. 
The ovarian parenchyma was completely 
obliterated. Tube twisted once upon 
itself and with ovary firmly-embedded ina 
mass of old dunia cabesiens and in similar 
condition, pathologically, -as right side. 
Uterus bound firmly to promontory: of 
sacrum and sigmoid flexure of colon, After 
separation of adhesions. the. uterus was 
drawn through the ‘abdominal wound, 
bringing with it the sigmoid, still attached 
to the left horn. This was torn off and 


1892. Both 
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returned to the cavity. The uterus was 
now discovered to be: so injured that it 
was deemed wise to amputate it. An elas- 
tic ligature was consequently passed around 
the cervix. ‘Attention was then turned 
toward the hemorrhage, which had all 
along been very profuse. It was soon con- 
trolled after which two hysterectomy pins 
were passed above the ligature, the uterus 
amputated and the cervical canal seared 
with a Paquelin cautery. The operation 
then. proceeded after the method of Hegar, 
e. g. The peritoneum was stitched with: 
st continuously,’ below the ligature, 
and closed for the distance of about one 
inch above and below: the stump, while the 
muscles and superficial tissue were allowed 
to remain open. The wound above and 
below was closed with deep sutures, in the 

i 4 mae The —* —* then 
separate m the stump and the cavity 
firmly packed with isdbthem ze. The 
stump was next dusted wit wdered 
subsulphate of iron and the whole closed 
in the usual manner. 

Dressing changed on third, sixth and 
eleventh days; at latter dressing the stump 
was found to have separated and the liga- 
ture was consequently removed, leaving a 
cavity filled with healthy granulations. 
Not a particle of odor was noticeable at an 
time, the stump being completely mummi- 
fied by the styptic. Patient made rapid 
recovery, sitting up in bed on sixteenth day. 

Dr. Sutton is very favorably impressed 
with the elastic ligature. He | states 
that his experience with it in the 
past two years was ed by the’ loss 
of a case. from secon heemorrhage, in’ 
which he used ‘the ecraseur of: Koeberle.: 
In this instance the neck of the uterus 
was soft and did not sufficiently resist the 
constricting:: wire, and the result as above 
followed, over a quart of blood escapin 
into the dressi ore being — 
by the nurse. Since that event he has 
used the elastic ligature and has not lost a 
The conclusion of this series of cases 
closes. the reports until after Sept. 1st, 
1892, when the gynecological annex to the 
hospital will be re-opened. I shall then 
report the interesting cases as they present 
from time ‘to time. i 

In summing up the work at this hospital 
since March 26, 1892; we find that there 
have been'21 abdominal sections, with 19 
recovéries and two deaths,... > 
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THE EFFECT OF DISEASES OF THE 
EAR UPON THE GENERAL 
CONDITION.* 


By WILLIAM CHEATHAM, M. D., | 
PROFESSOR OF DISEASES OF THE EYE, EAR, 
THROAT AND NOSE, LOUISVILLE MED- 
ICAL COLLEGE; EYE, EAR, THROAT 
AND NOSE PHYSICIAN, LOUIs- 
VILLE CITY HOSPITAL. 


It shall be my endeavor in this short 
paper to cite some cases which have 
come under my observation in recent 
years, hoping they may. be of profit not 
only to the general practitioner, but also 
tothe aurist. The ear and its diseases 
appear to be less understood by the gen- 
eral —— than diseases of the eye, . 
yet the former are of much more conse 
quence than those of the latter, as more 
serious results are liable to. follow their | 
neglect. 

The subject of this paper was brought 
to. my mind on the day I received a note 
from our .most worthy Secretary, asking 
me to prepare an article for this meeting . 
of your Society. A prominent lawyer of 
our city had just made one of his monthly 
visits to my office to have his ear cleansed, 
saying his nausea had returned. On that 
day this gentleman said to me, ‘‘ Doctor, 
you cured'me ‘three years ago of a cough 
that had troubled me much for several 
years, that had resisted all: previous treat 
ment.” The cough has never returned. 
I, rémemhered syringing from his ear # 
mass of inspissated wax and pus, and re 
lieving him by treatment of quite an acute 
attack of inflammation of his external 
auditory canal. As I was wiping out his 
ear on the day of this conversation it made 
him cough, and recalled to: him what re 
lief. I. had given him by removing that 
mass three: years before. Since then he 
has visited me frequently complaining of 
nausea; he has what we call necrosis of the 
attic of the middle ear, which has nevét 
healed, suppurating just the slightest all 
the time, and every four or six wee ee x 
over'the upper and outer parts of the ex 
ternal, auditory canal with dried push 
When this accumulates to a certain extent, 
he ‘suffers a great deal from nausea ang 
Read before the Mitchell District Medical § 
clety at West Baden, Indiana, July 7, 1992. 
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and relieve his nausea until there is another 
His first reflex trouble 
was acough; this has been replaced by 
nausea. The suppurating surface in this 
case has no connection with the middle 
ear cavity. 

Reflex symptoms of this kind are not 
uncommon; in all cases of obscure cough 
which Iam called upon to treat, it is 

rt of my routine examination to look 
into the ears. Auditory canals of different 
indiduals differ very much in sensitiveness, 
as that of other parts of the body of the 
same individuals do. But that sneezing, 
cough, vomiting and even epilepsy may 
be the result of reflex irritation from the 
external auditory canal is beyond ques- 
tion. Fabucius, of Hilden, quoted by 
Roosa and other authorities on diseases of 
of the ear, reports acase of a girl ten 

ears of age, who put a small glass ball in 
er ear, who was finally seized with hemi- 
crania, ansesthesia of the left side of the 
body, alternating with severe pain, until 
at last epileptic attacks occurred, with 
othersymptoms. Fabucius wrote his friend 
Bauhinus, that he had cured the child 
by removal of the foreign body. A Dr. 

upper, as quoted by Roosa, reported a 
case of epilepsy the result of a foreign 
body inthe external auditory canal, and 
another of cerebral irritation the result of 
impacted wax; these cases can be easily 
multiplied. Some years ago I reported a 
case of a young lady from Central Ken- 
tucky, who had been treated fora per- 
sistent hacking cough; and had also been 
treated by a noted specialist of Chicago 
for some obscure nerve disease, whom I 
relieved entirely by removing from one 
eara mass of impacted wax. Woakes not 
only admits that ear cough is common, 
but says by continued irritation of the 
auricular branch ‘of the pneumogastric, 
derangement of the innervation of the 

eal muscles may follow. Spasmodic 
croup he gives as one of the possibilities 
of this reflex action. Woakes traces the 
Itritation (Roosa says, p. 206): First, 
from the vaso-motor fibres associated with 
the auricular branch of the pneumogas- 
trie. Second, to the secondary vaso- 
motor center the ganglion of the pneumo- 
stric, whence he says it is deflected 
igh sympathetic fasciculus, to the 
first, crevical ganglion; third, thence by 
the nervi molles, to the vessels distributed 
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comesin to have me removeit. ThisIdo to the mucous membrane of the larynx. 


He rejects the simple ‘idea that the mor- 
bid impression is conducted along the 
sensitive fibres, from one region to another. 

There yet remains in the minds of good 


- men a doubt of the presence of a branch 


of the vagus in the external auditory canal. 
Quain and Fox says the branch of the 
pneumogastric supplies only the posterjor 
part of the auricle, yet Fox has written 
one of the most extensive articles on. ear 
cough ever printed. Clarke and Fox say 
ear cough has its origin ‘‘ in the fibers of 
the fifth cerebral nerve distributed to the 
auditory canal.” It remains a fact that 
ear cough is not uncommon, and that the 
weight of authority gives'a branch of the 
pnheumogastric nerve, distributed to the 
external auditory canal. ‘Tissol reports a 
case of uncontrollable cough, the result 
of touching the external auditory canal. 
Teehlin reported with other cases, a case 
in the person of a military officer, who 
vomited considerably when ever his external 
auditory canal was touched. This sensi- 
tiveness may be in but one canal. 

General Symptoms from Accumulations 
of Cerumen in the Auditory -Canal: 
Aitken (British Medical Journal, No. 
1630, p. 652) records three interesting 
observations in which general symptoms 
disappear after the removal of accumula- 
tions of cerumen in the auditory canal. 
In a little girl, eight years of age, with 
incessant ‘cough, bad nights, frequent 
night-terrors, loss of appetite, and emacia- 
tion, without physical signs of pulmonary 
disease, one of the ears was found blocked 
with wax. In aman, eighty-one years of 
age, with restlessness, tremor, derange- 
ment of digestion, and deafness, the ears 
were found filled with large masses of 
hardened wax. <A girl, eleven years of 
age, with a tuberculous family history, pre- 
sented elevation of temperature, frequency 
and irregularity of pulse, but without 
other signs of organic disease. An ac- 
cumulation of wax was found in the ear. 

Not only wax and foreign bodies, but 
eczema, aspergillus, and furunculous in- 
flammation of the external auditory canal 
may produce such symptoms as referred 
to 


Inflammations of the middle ear, and 
the danger therefrom I believe are begin- 
ning to be better understood than those of 
the external ear. Abscess of the brain, 
meningitis, pyemia, phlebitis, mastoid 





258 


periostitis and necrosis, kidney complica- 
tions from continued. suppuration, are all 
well known results of eee of the 
middle ear. Abscesses of the brain (and 
middle ear suppuration produces a large ma- 
jority of them) are getting rather common; 
many of them are now relieved by the 
trephine and incision or aspiration. 

ases of phlebitis as a result of middle 
ear suppuration are now relieved by tying 
the jugulars and curetting the brain sin- 
uses. I have recently had a case of this 
latter trouble die before the mastoid 
could even be opened. I have recently 
seen a case of pyemia in a stout healthy 
boy from Louisiana, the result of a sub- 
acute suppuration of the middle ear. With- 
in the last week I have had two very bad 
cases of vertigo the result of acute suppur- 


ation of the middle ear. These cases are - 


quite common. The last two cases men- 
tioned were the result of pressure. Chronic 
catarrhal inflammations of the middle 
ear quite frequently cause vertigo. I have 
quite a number of such cases on hand, 
which have been treated by good men for 
cerebral and spinal trouble, as causing 
the vertigo. I have a lady under my 
charge now, who has frequent severe 
attacks of vertigo, which can be relieved 
only by the Eustachian bougie to dilate 
the tube, then inflation by the Eustachian 
catheter. Air cannot be gotten into the 
middle ear in this case except by use first 
of the bougie. I have one case’ of aural 
vertigo, in which the mouth of the Eusta- 
chian tube is dislocated, in which I had 
to pass the Eustachian catheter through 
the nose, and watch the instrument post- 
rhinoscopically and make a very lon 
curious bend in the catheter before I coul 
t air into the tube. Vertigo from 
isease of the internal ear is still better 
understood than that depending upon di- 
ease of either the external or middle ear. 
Meniere’s disease has long been written of. 
The pathology of the disease has changed 
some in the last few years. These few notes 
I then hope will remind some of the gen- 
tlemen present, that in case of vertigo, 
cases of obscure cough and nausea, and 
other affections referred to, and some not 
mentioned, an examination of the ears 
should not be neglected. That suppura- 
tion of the middle ear is always dangerous; 
that. the advice to let such cases alone, 
that they will ontgrow it, is a thing of 
the.past; that suppuration of the middle 
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ear can cause pyemia without involvi 
the brain ; such a case I forgot to mention, 
I saw with Drs. Bodine and Yandell, in . 
which with other abscesses, there was one 
over the left scapula, which held. about 
Such cases cannot, of 
course, be relieved unless the cause is cor- 
rected. I could multiply instances enough 
of all the complications reported in this 
paper to fill many pages, but think enough 
been said to show what diseases of 
the external, middle aud internal ears can 
do, how they affect the general economy, 
and consequently how important it is to 
attend to them early and knowingly. 


THE PREVENTION OF PURULENT OPH- 
THALMIA NEONATORUM AS A CAUSE 
OF BLINDNESS. 


Frederick E. Cheney (Boston Medical 
and Surgical Journal, April 14, 1892.) 
en the title of Purulent Ophthalmia 

eonatorum to that which is usually used 
to describe this condition, namely, Oph- 
thalmia Neonatorum, for that affection 
which so often leads to blindness. The 
total per cent. of those blind being due to . 
this cause is from 18.6 per cent. at the 
Perkins Institution for the Blind, to 26.02 
per cent. in the asylums of Switzerland. 
Owing to the importance of this subject 
the New York Legislature has passed the 
following Act: 

SECTION 1. Should any midwife or 
nurse having charge of an infant in this 
State notice that one or both eyes of such 
infants are reddened or inflamed at an 
time within two weeks after its birth, it 
shall be the duty of such mid-wife or nurse 
so having charge of such infant to report 
the fact in writing within six hours to the 
health officer, or some equally qualified 
practitioner of medicine of the city, town 
or district in which the parents of the child 
reside. ; 

Szc. 2. Any failure to comply with the 
rovisions of this Act shall be punishable 
y @ fine noi toexceed one hundred dollars, 

or imprisonment not to exceed six months, 
or both. 

Sc. 3. This Act shall take effect on 
the first day of September, 1890. 

Too little time bes elapsed since the 
passage of the Act for statistics, but itis 
— that other states pase similar 

Ws. i a 
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THE EFFECTS OF INTRA-NASAL 
OBSTRUCTION ON THE GEN- 
ERAL HEALTH.* 


By LEWIS C. CLINE, M. D., 
INDIANAPOLIS, INDIANA. 
Nearly, if not every one can recall the 
time when they have experienced and felt 


_ the discomfort and depressing influence of 


an acute catarrhal inflammation of the 
mucous membranes of the nose, mani- 
fested by hypersemia and hypersecretion, 
sneezing and obstruction, complete or par- 
tial, to the passage of sir. 

‘Only by a little careful thought on this 
subject do we realize the import of a clean, 
unobstructed breath-way through the nat- 
ural channel. If stenosis from an acute 
cold of short duration is so potent in de- 
pressing one physically and mentally, what 
must be the effects, physically and men- 
tally, of one who has permanent nasal ob- 
struction ? 

Nasal obstruction in infancy is a matter 
of serious importance, as it may, in ex- 
treme cases, lead to paroxysms of dyspnea 
and pulmonary engorgement, or may sub- 
ject the child to starvation through inabil- 
ity to nurse. Every physician of expe- 
rience can recall cases of : fretful, ill-nour- 
ished babes from this cause. The moment 
the proper supply of air is diminished, 
the whole economy suffers for nutrition 
from deficient oxygenation of the blood. 
Typical examples of this are seen by every 
practitioner in children suffering from 
adenoid growths in the vault and enlarged 
tonsils, which give rise to the peculiar 
stupid facial expression. These children 

all give histories of impaired appe- 
tites, restless nights with nightmare, 
directly in proportion to the obstruction, 
and no class of cases will respond more 
quickly to permanent improvement than 
ey when the stenosis is relieved. Many 
of these cases can be traced directly to dis- 
turbed digestion and faulty nutrition, 
while the majority in children are due to 
tranmatism, scarlet fever, diphtheria and 
measles. He, who gives the subject atten- 
tion, cannot hele. being impressed with 
the intimate. relation existing between 
naso-pharyngeal obstruction and the gen- 
eral health, as manifested by the stupid 

“Read before the Mitchell District Medical 
Society, at West Baden, July 7 and 8, 1892. 
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expression, muffled voice, faded complex- 
ion, flabby muscles, pinched features, s 
forms, treacherous appetite, rebellious 
stomach, with strong tendencies to neural- 
gia, headache, worry, and loss of memory. 
In all cases of nasal stenosis, some or all 
of these symptoms are met with. 

Those that are most liable to nasal ob- 
struction from hypertrophy apart from 
the causes mentioned are not, as may be 
supposed, those that live out and are 
exposed to climatic changes, but on the 
contrary, they are those who live in-doors, 
such as work in dusty factories, stores, 
shops, and crowded cities where they do 
not have sufficient exercise in the open air 
and sunlight. 

Thus we find that these cases come prin- 
cipally from three sources, viz:—1st, 
Traumatisms as falls or blows on the nose 
producing displacement of the septum, 
leading to hypertrophy and stenosis. 2nd. 
Scarlet fever, measles and diphtheria are 
a very common cause of stenosis in the 
young, leading to hypertrophy of the glan- 
dular and epithelial structures. 3d, 
From those who are most closely con-. 
fined and suffer from the want of exercise 
and sunlight. Those points should always 
be kept in mind, as they furnish. the key 
to successful treatment. 

It is my firm belief from observation 
and experience, in some cases, that many 
infants are treated with all sorts of drugs 
and soothing syrups for colic, when there 
is nothing the matter but ear-ache, caused 
by nasal stenosis, and all that is required 
to give relief is to clear the nose and 
inflate the ear. Many cases of asthma 
and sick head-aches can be traced to 
hypertrophy of the turbinates. Perhaps 
the following cases will best illustrate my 
text in adult cases: M 

Casz I.—Mr. W., age 37, locomotive 
engineer; was referred to me for treatment 
April 11th, 1892, and gave the following 
history. For five years he had been a 
great sufferer from headaches. During 
the last two years, he had gradually grown 
worse, necessitating his laying off occa- 
sionally. Until three months ago when 
he had a great tendency to go asleep in 
spite of the effort to remain awake. On 
awaking from one of these naps he could 
not tell where he was or what station he 
had passed last, nor could he tell: whether 
he had orders to run or not. His firemen 
had to tell him where he was and what 
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his orders were before he could realize the 
situation. This so frightened him that 
he took a leave of absence for two months. 
On examination I found his left nostril 
completely filled with a spur and deflected 
septum. The posterior ends of both in- 
ferior turbinates were hypertrophied. fill- 
ing up the post-nasal space. Theanterior 
tip of the middle turbinate on the right 
side was much enlarged, forming a hard 
tumor pressing against the septum. The 
pharynx was very dry and covered with a 
tough tenacious mucus. He could get 
but little air through the right side and 
his hearing was impaired. I began the 
treatment by removing the large nodule of 
hypertrophied tissue with the snare and 
the septal spur with the saw. As soon as 
the stenosis and pressure were relieved and 
breathing re-established, the headache 
was gone with all of the other symptoms 
complained of. He has now been running 
his engine for six weeks with but one 
slight attack of headache which followed 
getting wet and cold on a night run. 

This patient says he has not felt as well 
in five years. 

Casz II.—Mr. R., pastor of one of our 
principal churches, and a great worker in 
charity organizations, consulted me-on 
May 25th, 1892, on account of difficulty 
of breathing through the nose and the loss 
of power to concentrate his mind on his 
work or, on any subject for any length of 
time. He was very forgetful, and was 
constantly annoyed by things that formerly 
did not concern him. He had become 
despondent, a thing foreign to his real self. 
In his own words, ‘‘'T'o perform my work 
is like the task of climbing a marble mon- 
ument with no foot-holds and nothing to 
grasp.” Rhinoscopic examination revealed 
two large masses of hypertrophied tissue 
almost filling the post. nares, projecting 
well down over the soft palate. The ante- 
rior portion of the inferior turbinates was 
swollen and pressed against the septum. 
On removing the masses with a cold snare 
the patient experienced great relief, and 
as the treatment progrestes the symptoms 
gradually subside. The case is still under 
treatment. 

CasE III.—On Feb. 8th, 1892, Mrs. 
OB. was referred to me for examination. 
She had suffered tepeated attacks of sick 
headache, more or less, for fifteen years, 
and had suffered no other sickness except 
that incident. to child-birth. She stated 
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that during the last three years her malady 
had gradually grown worse, so much 0 
that during the last year she had developed 
a fear of becoming insane. She stated 
that during the last five years she thought 
she had spent as much as one day each 
week in bed from this cause. She also 
stated that at various times during all 
these years she had been treated for what 
her family physician called female trouble, 
to which * ascribed the headache, al- 
though he had never made an examination, 
Examination in this case revealed a hard 
tumor-like nodule, the size of a hazlenut, 
embracing the anterior end of the right 
turbinate body, pressing hard against the 
septum. ‘There was some hypertrophy of 
both middle and inferior turbinates 
teriorly, sufficient to cause stenosis when 
in‘ the recumbent position. She, too, 
complained ‘of lassitude, weariness and 
despondency. I removed the tumor with 
@ snare and cauterized the hypertrophies, 
and to use her own language, ‘* My happy 
girlhood disposition has returned.” This 
case was under observation to May 15th, 
a period of over three months, up to which 
time there had been no recurrence of any 
of the old trouble. 

I might extend these remarks to many 
like cases, but having already tired your 
patience, I will leave the subject with a 
plea for more rhinology and less stere- 
otyped prescribing. 


— 


SALIPVRIN. 


This body is a chemical compound of 
— (antipyrin) and salicylic acid. 
n every one hundred parts there are 57.7 


phenazone and 42.3 salicylic acid. It is 
py ore at the chemical works of Mr. J. 

. Riedel, of Berlin, and has lately been 
introduced as a remedy which combines 
the physiological action of phenazone and 
that of salicylic-acid. There are some pat- 
ticulars in which salipyrin is said to differ 
advantageously from either of its constit- 
uents. It is stated that salipyrin is ther- 
apeutically effective without producing any 
functional disturbance. It occurs in the 
form of very small colorless crystals; the 
taste is not at all unpleasant, and may ‘be 
described as slightly astringent and acid. 
It is very sparingly soluble — water, freely 
in alcohol. On account of its insolubility 
in water salipyrin is best administered in 
its compressed state or in cachets. =. 
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A FEW NOTABLE REMEDIES.* 


By 8. E. MUNFORD, M. D., 
PRINCETON, INDIANA. 


Strychnia.—As this remedy is usually 
rescribed, I doubt if we are ever sure of 
nefit from it. It is believed to be a 
tonic in worn-out nervous conditions and 
to aid in the treatment of gastro-intestinal 
troubles. It is prescribed in doses from 
ds to rév of a grain, combined usually with 
iron and the bitter remedies. To learn to 
respect the drug we need to give it in a 
case of acute general chorea, according to 
the dosage instituted and practiced by 
Trousseau, or as near thereto as the courage 
of the practitioner will allow. He dis- 
solved one grain of the sulphate in twenty 
teaspoonfuls of syrup (Jliss), each tea- 
spoonful containing therefore 7s grain of 
the salt. With children, according to 
the age, he administered at the beginning 
from one to three teaspoonfuls per day. 
The doses to be given at equal intervals of 
time during the day, so the effect may be 
watched. If the dose of three teaspoon- 
fuls each day is well borne it is continued 
for two days and increased by one tea- 
spoonful. After another two days the 
ose is increased by another spoonful, and 
80 on until six teaspoonfuls are taken in 
the course of the day, always at equal in- 
tervals of time. When this dose has been 
reached two teaspoonfuls are given three 
times a day and increased according to 
the rules of the first course. Then a tea- 
spoonful (+ grain) may be given and pushed 
until three, four or even five of these doses 
are given per day. In the case of adults 
the dose from the beginning may be two 
teaspoonfuls and increased to two grains 
of the drug daily. The administration of 
the remedy attended by the closest sur- 
Veillance should not be stopped short of 
the physiological effects. When the pa- 
tient complains of some stiffness of the 
jews, slight giddiness, or stiffness of mus- 
cles of neck and back, the ascending scale 
of dosage should be stopped, and if the 
choreic. manifestations are disappearing 
the dose may be lessened. I have never 
oceasion to reach the outer limits of 
administration of the drug according to 
Troseeau’s rule, for the reason that my 
cases have yielded before that limit was 


-*Read before the Mitchell District Medical 
Society at West Baden, Indiana, July 7-8, 1892. 
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reached. The doses are heroic and the 
method has been denounced as dangerous. 
I am satisfied from my own observation 
that an individual with a violent attack of 
chorea is wonderfully tolerant of the drug. 
It is pretty safe to follow the master clinic- 
ian. 

Morphia.—I have only to remark with 
reference to this drug that itis given usually 
in larger doses than are needed to secure 
the desired effect. When we deal with 
spasmodic, hepatic, or renal colic a full 
dose is imperative. Ina majority of the 
cases in which morphia is administered 
one twenty-fourth of a grain will be found 
to besufficient. One-fortieth or even one- 
sixtieth of a grain will relieve moderate 
pain and quiet a bed-wearied patient. I 
spent last summer in bed and had some ex- 
perience with this remedy) Pwo grains of 
the sulphate of morphia were sufficient for 
the pains and weariness of the entire attack. 
I use the hypodermic tablets for internal 
use, grain i, and divide into the dose I 
may want by teaspoonfuls of water. 

Phosphate of Soda.—This drug is chola- 
gogue in effect. If continued in sufficient 
doses it increases the biliary flow. It is 
helpful in all cases of gastro-intestinal 
catarrh. In the duodenal catarrh of chil- 


dren attended with mild fever and slight 
jaundice, ten to twenty grains of the phos- 
phate in solution, repeated several times a 


day, give relief. I call up the remedy on 
this occasion to say that it is the one reli- 
able agent in all the list of remedies for 
the prevention of the inspissation of bile 
and the crystallization uf cholesterine, re- 
sulting in the formation of gall-stones. It 
will not relieve the pain occasioned by a 
calculus in its exodus from the gall-blad- 
der. It will not dissolve’ concretions al- 
ready formed; but given continuously in 
large doses—six to eight drachms daily— 
it will certainly stop the formation of bilary 
concretions and cure the patient. A few 
years since I saw a woman who had suf- 
fered for two years with frequent recur- 
rences of hepatic colic. Gall-stones had 
been passed, leaving no doubt as to the 
diagnosis. The patient was reduced in 
flesh, bore food badly, and was thorough] 
dyed with the bile stain. Several g 
practitioners had seen her as consultants at 
different times, and I said to the attending 
physician: ‘* There is no opportunity for 
me. You have with the aid of these men 
doubtless compassed the whole field of 
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therapy.” But when he told me of the 
remedies used phosphate of soda was not 


in the list, we gave this remedy and cured 
the patient. 

To Roberts Bartholow we are indebted 
for having indicated to the profession a 
remedy well-nigh magical in preventing the 
formation of biliary concretions. 


HYPNOTICS. 


By E. P. EASLEY, M. D., 
NEW ALBANY, INDIANA. 


I'wish to disclaim at the outset the 
knowledge of anything new in hypnology. 
My experience with these agents has doubt- 
less been quite similar to yours, but by 
giving you my views of them your own 
will be strengthened or confirmed, and in 
this way I trust my remark may be of 
benefit to you. 

We are often confronted with cases 
where it is imperative to produce sleep, 
and the choice of a hypnotic then becomes 
a matter of great moment. The list of 
somniferous drugs is long and quite a 
number of them reliable, but no one of 
them is applicable to all cases or ages. So 
many things must be considered in mak- 
ing a selection that the question is indeed 
one of great perplexity. We desire to give 
an opiate for instance. Constipation may 
exist as a contra-indication, or the patient 
may be intolerant of opium in any of its 
forms. Again, a weak heart may contra- 
indicate the employment of chloral or 
sulfonal. Paraldehyde and somnal are so 
often repugnant to the taste as to be inad- 
missible, and so on by exclusion every 
* may be eliminated from the list. 

ere we can ohly make choice of the least 
evil, select the agent having certain merits 
and demerits, itis difficult to decide which 
is the most valuable, which one is accept- 
able in the greatest number of cases. 
Bromidia should have, perhaps, first place 
with sulfonal avlose second. The former, 
containing cannabis indica, a heart tonic, 
can be pushed further than can chloral 
alone owing to its depressing powers. 

Sulfonal in doses of 20 to 40 grains 
often acts magically. It frequently fails 
altogether however. It should be given 
in solutions,or it may pass entirely through 
the alimentary canal undissolved. This 


*Read before the Mitchell District Medica] 
Society July 7th, and 8th, 1892. 
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I have frequently observed. It should be 
administered four to six hours before bed- 
time as its action is slow. It has the 
disadvantage of being followed by stupor 
and muscular exhaustion continuing 
through the following day and besides is 
not altogether free from danger, great de- 
pression sometimes following its use. 
When sleeplessness is due to pain, then 
opium or some of its preparations is the 
remedy. Morphia given hypodermically 
is the best. Papine is a most excellent 
form of opium, being almost wholly free 
from the disagreeable features that attach 
to the other preparations of this drug, and 
is well tolerated by very young children. 
One drachm of it is equivalent toan eighth 
of a grain of morphine. It acts peculiarly 
well in the wakefulness of lying-in women. 

The syrup of Dover’s powder I have 
found to act well as a hypnotic in typhoid 
fever. Codeia is not reliable and makes 
the throat and tongue very dry with a 
disagreeable taste. 

Antifebrin has some hypnotic properties, 
and by relieying pain invites sleep. The 
same is true of the other analgesics. 

Paraldehyde is seen at its best in the 
wakefulness of delirium tremens. Its 
nasty taste is unbearable to any one in his 
senses. Chloralamid in 20 to 40 grain 
doses is a favorite with some, but I have 
never found it effective. Bromide of 

tash scarcely deserves the name of 4 

ypnotic, though asa placebo it may be 
of some use. 

We have no ideal hypnotic unless it be, 
according to the newspaper paragrapher, 
the modern sermon. If we believed him, 
that is almost sure to ‘‘ weigh the eyelids 
down and steep the senses in forgetful- 
ness,” and is more potent than all the 
drowsy syrups in the world. Then there 
are no contra-indications to its use. It is 
applicable alike to young and old. It has 
no disagreeable after-effects. It begets no 
habit, is easy of administration, and is 
cheap enough, being had without money 
and without price. 

We should always bear in mind that 
there are many auxiliaries we may employ 
to aid the action of hypnotics. ‘The con- 
dition of the bed should be made comfort 
able, the light and temperature properly — 
regulated, company excluded, and a 
noise prevented, and the patient advised 
that his medicine is given for the purpose 
of producing sleep. as 


| 
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MITCHELL DISTRICT MEDICAL 
SOCIETY. 
Twenty-second Annual Meeting Held at 
West Baden, Indiana, July 7th and 
Sth, 1892. 


FIRST DAY-—-AFTERNOON SESSION. 


The Society convened in the hall of the 
West Baden Hotel, and was called to order 
at 2 P. M., by the President, Dr. E. 8. 
Elder, of Indianapolis. ; 

After the transaction of some miscella- 
neous business, the reading of papers was 

roceeded with. The first paper read was 
ey Dr. C. W. Murphy, of Salem, Indiana, 
entitled 


THE COAL TAR DERIVATIVES; THEIR USE 
AND ABUSE. 


Antipyrin, acetanilid, antikamnia and 
phenacetine being the most frequently 
used and important of the newly discov- 
ered chemical agents, the speaker’s re- 
marks were confined principally to their 
consideration. Antifebrin and acetanilid 
are the same articles under different names. 
When the physician prescribes acetanilid 
he gives its pharmaceutical name; when 
he prescribes antifebrin he gives its pro- 
prietary name; the former is very cheap, 
the latter more expensive. Both are said 
to possess the same therapeutical effects, 
but a somewhat extended use of each one 
leads the author to believe that for uni- 
form activity antifebrin is the more reli- 
able. As there are no restrictions on the 
manufacture of acetanilid it is easy to 
understand how, as in the manufacture of 
other drugs, an impure article is some- 
times placed upon the market. 

All of these agents come under the 
head of anodynes or analgesics, possessing 
the property of lessening the sensibility of 

herve centers or their peripheral ex- 
tremities, but in varying degrees. They 
are also antipyretic in action, and it 
should never be overlooked that their effect 
on the system when fever is present is 
much more powerful than when it is ab- 
sent; that doses of considerable size can be 
given for the relief of pain with impunity 
im nce of a rise of temperature, 
that would bring on a fatal collapse in 
high febrile conditions. _ While opium will 
always: stand at the head of anodynes, its 
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objectionable features of generally induc- 
ing constipation, cephalalgia, nausea and 
deranged digestion cause us to make use 
of the less harmful remedies for the relief 
of pain in a large class of ailments. As 
an anodyne, antipyrin he believes to be 
the most powerful of all the aromatic 
series. It is especially useful in rheuma- 
tism as a palliative in relieving pain, 
reducing the temperature and procuring 
sleep at night. In facial neuralgia, mi- 
graine, sciatica, pruritus and neuritis it is 
an excellent remedy for the relief of the 
pain. The dose should be ten or fifteen 
grains, and if the pain is not relieved in 
one or two hours, repeat the dose. Anti- 
kamnia, acetanilid and phenacetine are 
also useful in hemicrania; and all four can 
be depended upon for the certain relief of 
hypersemic headaches. The speaker has 
many patients who prevent paroxysms of 
sick headache by one or two doses of anti- 
febrin of six to eight grains each. Some 
get relief from antipyrin when antifebrin 
fails. He had used phenacetine in a 
number of cases of pertussis, and believes 
it serves a useful purpose in diminishing 
the severity and frequency of the parox- 
ysms of coughing. For the relief of 
enteralgia, gastralgia, and other nervous 
affections of the bowels, dependence can- 
not be placed upon any of these; but anti- 
kamnia has given relief in a number of 
cases of the lighter forms of these affec- 
tions. All of the series have a wide range 
of usefulness in the treatment of la grippe 
in relieving the severe muscular and neu- 
ralgic pains and in reducing the fever. 
He had cured in three days an eighteen 
year old girl affected with choreic move- 
ments of the left arm, neck and face of 
uncertain stiology by giving ten grain 
doses of antipyrin three times a day. He 
had also me antifebrin and antipyrin 
successfully in ten to twelve grain doses 
in simple nervous insomnia. 

The use of all antipyretic remedies must 
be persisted in until the desired end—the 
reduction of temperature,—is secured; but 
the peculiarities of each patient must be 
studied and these agents must be adminis- 
tered in a way to suit each individual case. 
A dose that would give the desired result 
at one period of a disease might prove in- 
sufficient or excessive at another period; 
and adose that would lower a temperature 
to the required degree in one individual 
might require donble that amount to get 
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the same result in another. Many authori- 
ties recommend giving five to ten grains 
regularly every three or four hours. This 
practice should be deprecated, for such a 
quantitity is likely to disintegrate large 
numbers of red corpuscles, cause blueness 
of the lips, cold extremities, excessive 
sweating, subnormal temperature and such 
untoward effects would more than counter- 
balance the good accomplished. It is well 
known that in nearly all fevers there is an 
evening exacerbation; usually the fever 
rapidly declines after midnight, and does 
not rise again until 10 or 11a. m., and 
sometimes not until 2 or 3 in the after- 
noon. A powder of seven or ten grains 
in the morning when the temperature has 
risen to 103° will generally keep it down 
below the point until 7 or 8 p. m., and 
occasionally it is sufficient for the twenty- 
four hours; but if it comes up again any 
time in the afternoon or evening another 
dose is given. Should one dose fail to 
make an impression’ on the fever, which 
but seldom occurs, the author gives another 
dose at the expiration of two hours. In 
this manner, with from one to three doses 
the temperature in almost all fevers is 
easily maintained below 103°; and as al- 
ready stated, it prevents undue tissue 
waste, lessens nervous irritability, pro- 
motes sleep, prevents delirium and com- 
plications, and therefore lessens the mor- 


er 

The essayist in conclusion said that the 
opinion was entertained by many that the 
antipyretic form of medication does more 
harm than good ; but he believes that such 
a conclusion is based upon improper dosage 
and too frequent administration. 

Dr. WVIIIIAM BalLey, of Louisville, 
has not prescribed ror 9p for years be- 
cause of the disagreeable effects observed 
following its administration. He does 
not prescribe antikamnia because it is not 
strictly one of the coal tar derivatives, but 
a made up preparation, and ought not, in 
his opinion, be prescribed. He uses phen- 
acetine more frequently than all of the 
others together for the reduction of tem- 
perature, and gives it without hesitation 
under all circumstances. His method in 
treatment of typhoid fever is to take care 
of the patients, feed them carefully, treat 
them with phenacetine and salol, and dis- 
infect the alimentary canal by the nitrate 
of silver. 

Dr. E. D. LAuGHLIN, of Orleans, Indi- 
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ana, thought the profession ‘was down on 
antikamnia and it had a right to be; that 
its antipyretic propertiesare entirely owi 
to the amount of acetanilid that it con- 
tains, 75 per cent. of acetanilid, and 25 
per cent. of bicarbonate of potash, the 
preparation being made by a firm in St, 
Louis. He found penacetine an excellent 
thing in pertussis and whooping cough 
when properly administered, three times a 
day. He had been able to control the par- 
oxysms of cough with it. In typhoid 
fever he uses acetanilid in connection with 
other drugs. As an antipyretic he uses it 
almost exclusively. He has no disposition 
to change for the reason that it gave him 
satisfaction. He thought if bicarbonate 
of soda with acetanilid had been taken to- 
gether in the case mentioned, the head- 
ache might have been relieved. 

Dr. J. M. Matuews, of Louisville, 
could see no justifiable reason why anti- 
kamnia should be ruled out of the list of 
remedies mentioned, because it is a com- 
bination and put up by some house in St. 
Louis. The speaker said he had beena 
sufferer from periodical headaches all his 
lifetime; he had tried the coal tar deriva- 
tives, some of them acting fairly well, © 
others doing him injury, but antikamnia 
in his own case had given entire satisfac- 
tiow, so much so that when he has an at- 
tack he can stop it almost instantly with 
antikamnia in 15 or 20 grain doses. 

Dr. James T. BALL, of Judson, Indi- 
ana, does not use the preparation of anti- 
kamnia as put up by the St. Louis firm, 
but makes a combination himself. It is 
cheaper, and he considers it the safest of 
all the preparations he has used. To four 
ounces of acetanilid, he adds one ounce 
each of bicarbonate of soda and salol, 
triturating thoroughly. This combination 
is identical both in appearance and effect 
with the preparation manufactured in St. : 
Louis. 

Dr. Duviey S. Reynoxps, of Louis- 
ville, said the paper awakened in his mind 
a consideration of the whole subject of the 
treatment of the inflammatory, zymoti¢ 
fevers, antipyresis, etc. In 1882 a dit 
cussion of Brand’s method of treating 
typhoid fever was extensiyely indulged i 
by the French Society for the Advance - 
ment of Science. An eminent Frenchman 
had been making experiments with salicit, 
quinine, and some of the other al ag 
of the cinchona bark. All the great ; 
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cians of France took part in the discussion. 
The impression was that high temperature 
means disintegration of tissue; it means 
the active processes of fermentation, care- 
fully studied most all the remedial agents 
employed against these processes will con- 
vince one that they are in the nature of 
anti-ferments. In the chronic inflamma- 
tions of the so-ealled rheumatic people, 
especially the chronic inflammations of the 
ciliary body of the iris, all the different 
kinds of medicine used in the treatment 
of high temperature had been tried—all 
the eliminating agents, all the depleting 
agents and mercurial drugs, which had so 
long been in high esteem by the profession 
had almost entirely passed out of use. We 
now find phenacetine, salol, salicylate of 
sodium, and more rarely pilocarpine bring 
about not only reduction of pain, discom- 
fort,and of the general bodily temperature, 
which is always elevated in inflammations 
of the ciliary body, but actually dissipate 
the inflammatory process by opening up 
the lymph channels and tubes by destroy- 
ing the ferment that occludes them, 
whether by dissolving some morbid effusion 
or by general diffusion it is difficult to say, 
yet the conviction in the minds of French- 
men was that antipyretics are after all 
anti-zymotics, those agents which arrest 


- fermentation. 


Dr. E. S. Expsr, of Indianapolis, ex- 
pressed his appreciation of the paper, and 
was glad that the author had: taken such 
a bold stand in favor of antipyretic medi- 
cation, as he believed that an unfounded 
prejudice had been created against their 
use by certain members of the profession 
who claim that antipyretics assist in pro- 
ducing heart failure. He believed that 
the injury charged to antipyretic medica- 
tion resulted from continued high temper- 
ature,which meant increased metabolism or 
a burning up of the tissues, which of itself 
was disintegrating, and weakening. Dr. 
Elder uses phenacetine largely in the 
place of antifebrin. Antipyrin he had not 
used for some time. He relies both upon 
acetanilid and phenacetine. He considers 
it good practice in the use of antipyretic 
remedies to combine with them some heart 
tonic, such as strychnia or digitalis. 

Dr. ©. W. Murpuy, of Salem, said if 

was depression of the heart he used 
& cardiac tonic, otherwise not. He some- 
times ‘uses digitalis and nux vomica in com- 
Vination.. The principal reason for th 
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condemnation of antipyretic medication by 
certain members of the profession he 
thought was due to an improper adminis- 
tration of the remedies themselves; that 
they were given in too large and frequent 
doses. 

Dr. 8. H. CHartton,. of Seymour, 
Indiana, asked Dr. Murphy in what doses 
would he consider it safe to use these 
remedies, and how often. His experience 
was in favor of giving them in small doses. 
Five grains of antifebrin were as many as 
he gives, repeated every three or four 
hours. He had treated cases in the coun- 
try by sending these remedies in connection 
with other medicines without seeing the 
cases. He also desired to ask whether the 
essayist or any other gentleman had used 
antipyrin or any of the coal tar derivatives 
in the treatment of cerebro-spinal mening- 
itis. 

Dr. MurpxHy said he did not use phen- 
actine in the treatment of any kind of 
fever, that it was dangerous on account of 
its depressing effect upon the heart. As 
stated in the paper, he uses antifebrin in 
reducing the fever. When the tempera- 
ture reaches 103° he gives it in from seven to 
ten grain doses according to the physical 
condition of the patient. Five or seven 
grains he considers sufficient in ordinary 
cases to reduce temperature. If it does not 
reduce it in two hours, he would repeat the 
dose. He had had no experience with 
antipyretics in treatment of cerebro-spinal 
meningitis. 

Dr. WILLIAM BaILey, of Louisville, 
thought phenacetine the safest remedy to 
give so far as the heart is concerned; but 
if he apprehends heart failure, instead of 
giving strychnia, he gives caffein. 

Dr. E. P: Eastzy, of New Albany, 
Indiana, was surprised to find that 
antikamnia had so many friends, as he 
thought it was a therapeutical outlaw. He 
reported the case of a young lady, 22 years 
of age, weight 165 pounds, in robust 
health, where, by mistake, 24 grains of 
antikamnia were given for an ordinary 
headache with fatal result. He was firmly 
convinced that all antipyretic remedies 
should be prescribed with great care. 

Dr. Duptey S. Reynotps, of Louis- 
ville, remarked in regard to dosage, that 
in an acute attack of iritis or cyclitis in a 


— able to go about, or who had no 


eart complication, one or two grains of 
phenacetine ‘every hour would in about 
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twenty-four hours dissipate all manifesta- 
tions of the inflammation in many in- 
stances. Of course, it was not always 
uniformly successful. He believes that 
small doses frequently administered will 
bring about the desired effect with more 
certainty and uniformity and with less 
danger to the heart. 

Dr. WILLIAM CHEATHAM, of Louisville, 
read a paper entitled 
THE EFFECT OF DISEASES OF THE EAR UPON 

THE GENERAL CONDITION (see p. eae 

Dr. F. C. Heatu, of Indianapolis, In- 
diana, read a paper entitled 
PRACTICAL SUGGESTIONS TO THE GENERAL 

PRACTITIONER IN EAR TROUBLES. 

The purpose of the paper: was to give a 
few suggestions in the management of ear 
troubles necessarily treated by the general 
practitioner, such as foreign bodies in the 
ear, earaches and purulent discharges from 
the ear. 

The foreign bodies most likely to be 
found in the ear are, in adults, forgotten 
masses of cotton and various insects; in 
children, pebbles, beads; corn, beans, and 
other articles put in the ear by the little 
—— themselves or their companions. 

uch cases are very likely to full into the 
What is 
he most useful 


hands of the family physician. 
he to do with them ? * 

and effective instruments for the removal 
of these bodies is the syringe. Warm 
water should be used, and it should be 
gently injected. By this simple means!’ the 
ee, of foreign bodies — quickly 
ab 


safely removed from the . external 
auditory canal.. An effort should be made 
to direct the water to one side of the ob- 
ject that we may get on its return a vis a 
tergo. Otherwise the force of the water 
may carry the body farther into the canal. 
This danger is still greater in case of 
objects so large as to fill the lumen of the 
meatus. Straightening the canal by pulling 
the auricle a little upward, outward and 
backward will facilitate matters. Beans, 
corn and other articles likely to swell 
from contact with water should either be 
removed altogether with instruments 
(hooks, scoops, and forceps), or, if the 
syringe is used without success, there 
should be no delay in resorting to instru- 
ments. Insects may often be killed by 
solutions of chlorinated soda or choloform 
revious to removal with syringe, if the 
k-like appendages of larvse becomes so 
attached to the tissues that syringing fails 
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they may be picked out with forceps, 
While foreign bodies may cause trouble by 
exciting pain or inflammation, this is far 
less common arid less serious than that 
produced by injudicious and unsuccessful 
efforts at removal. Destruction of the 
drum-membrane, injury to the ossicles, 
loss of hearing, facial paralysis, and even 
death resulted in these cases. It behooves 
the surgeon, therefore, to see what heis 
doing and proceed with care. The canal 
must be well illuminated and instruments 
manipulated in such a way that objects 
may not be pushed, or allowed to slip 
further in. If unable to come up to these 
requirements and where the syringe fails, 
the good of the patient as well as the 
reputation of the physician and of the 
general profession require the transfer of 
the case to more competent hands. 
Accumulations of hardened wax may be 
removed usually according to the rules al- 
ready laid down, but some cases will re- 
quire the previous use of an alkaline solu- 
tion or other means for softening the 
mass. 
A more frequent trouble in the practice 
of the family doctor is earache, often very — 
severe. This may be neuralgia from the 
teeth or other causes, in which case re- 
moval of the cause and anti-neuralgic 
treatment are indicated. But far more: 
commonly it is due either to acute inflam- 
mation of the middle ear or furuncle of 
the external auditory canal. The greater 
ain, tinnitus, and impairment of the 
earing in the former affection will aid in 
differentiating—also inspection of the 
canal and drum head. It a fatal mistake 
to regard the earaches of children as trifl- 
ing—so many of them are attacks of acute 
inflammation of the middle ear, resulti 
in more or less impairment of hearing, an 
in some cases, of course, still more serious 
affections follow both in children. and 
adults. The remedies used for these 
troubles are numerous and various. Some 
of the most disgusting are skunk oil and 
human urine. The means most effective 
both in furuncle and otitis media are heat 
and blood-letting. Heat may be applied 
in various ways—blowing in the warm 
breath, or dropping in hot water with ® 
medicine dropper, answer well in many 
cases. A hot water bag placed against the 


. auricle is very efficient; a simple sa 


tute is a hot water bottle wrapped in® 
towel or napkin against which the ear msy — 
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be laid. But perhaps the best method in 
middle ear inflammation is douching the 
ear with hot water from a fountain syringe 
for ten or fifteen minutes at a time as re- 
quired for the reliefof pain. This should 
not be overdone on account of the macer- 
ating tendency on the drum-membrane, 
and the liability in furuncle to produce 
diffuse inflammation. 

When hot applications fail, blood-letting 
should be resorted to. One or more 
leeches should be applied to the tragus 
{in front of the mae not to the mastoid 
unless that is diseased. ‘They give great 
relief in middle ear troubles, but often 
failin furuncle. The latter trouble may 
be relieved by painting with tincture of 
iodine or a 20 per cent. solution of men- 
thol in benzoinol. We may incise, or 
preferably puncture, early in the case, 
with less pain to patient after the forma- 
tion of pus. In either affection morphia 
and atropia solutions may be used, although 
not very reliable as a rule, nor so effective 
as the measures already suggested. 

Purulent discharges from the ear trouble 
the general practitioner as well as the 
specialist. The origin of this discharge is 
sometimes in the external canal, but far 
more often in the middle ear. The doc- 
trine that we should not meddle with the 
eat, that the discharge is salutary and not 
to be checked, is a pernicious one held not 
only by the laity, but dlso by some of the 
profession. The fact is these discharges 
areoften serious—cariesof bone, meningi- 
tis, cerebral abscess, pyeemia and death are 
meng the possible sequele. Pyoktanin 
is said to be effective in this affection. In 
Using this, as well as silver solutions, care 
is Necessary to avoid staining the clothes 
or person of the patient. Peroxide of 

ydrogen is contra-indicated in acute 
troubles of the ear, but very successful in 
chronic discharges. Although it is often 

tsed in full strength, the essayist- prefers 
to dilute it, having seen it on one occasion 
‘Produce severe inflammation. 

But the question may occur to some 
Practitioner, ‘‘ shall. I use the Politzer 
-bag or other. means of inflating the 
uddie ear in these cases of earache and 
! discharges?” Many a routinist 
x8 of this as a remedy for all ear 
troubles just.as he does of digitalis for 

Atart and atropia for the eye. Infla- 
=» # indeed valuable in many of these 
but it should be used with care and 
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moderation. In purulent affections it is 
an aid in cleaning out the ear and in ear- 
aches from acute (or subacute) otitis 
media it may be found of service. Infla- 
tion should be made gently and tentatively 
at first (if at all) in the acute stages of 
these troubles lest they be rendered worse 
instead of better. But often by opening 
up the eustachian tube, dislodging pus, 
mucus or serum, restoring the memorana 
tympani. to its normal position and equal- 
izing the air pressure on both sides of the 
membrane, pain is relieved and inflamma- 
tory products are absorbed. This may be 
accomplished either by the Politzer or the 
Valsalva method, the latter consisting in 
puffing out the cheeks forcibly with nos- 
trifs and mouth closed. Sometimes the 
reverse is of benefit, swallowing with 
mouth and nostrils.closed, thus causing a 
partial evacuation of the contents of the 
middle ear, air, serum, mucus or pus. 

These suggestions are offered not as an 
exhaustive or technical discussion of the 
subject, but in the hope that they may 
not be entirely without practical value to 
the general practitioner in treating the 
common forms of ear troubles coming 
under his charge. . 

Dr. L. O. CLINE said that ear cough, 
referred to by the essayist (Dr. Cheatham), 
was frequently overlooked by the general 
practitioner, who treated cases for months 
without benefit, thinking the trouble was 
in the throat or bronchial tubes. He 
reported the case of a school teacher, who 
had been treated for nine weeks without 
benefit. Her cough was so bad that she 
could not sleep until after 12 P. M., with- 
out some anodyne to relieve it. Examin- 
ing the ear he found it impacted with wax 
and suppurating. He touched the ball of 
wax with his probe and the patient 
screamed. The cough he thought was 
due to the wax in the ear as its removal 
was followed by relief of all the symptoms. 
He had seen other cases. 

Dr. S. E. Munrorp, of Princeton, 
Indiana, mentioned a case of chronic sup- 
puration of the ear in which he cleansed 
the ear with peroxide of hydrogen. About 
a week thereafter he had to chisel open 
the mastoid cells. He believed that the 
peroxide forced purulent matter into tne 
mastoid cells. 

Dr. DupLey §. REYNOLDS said, that 
while the syringe wag useful in removing 
foreign bodies and accumulations of pus 
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from the ear, it was, at the same time, 
attended with danger, and corresponding 
importance should be attached to subse- 
quent inflation by the Valsalva or some 
other method. 

Dr. 8. H. CHARLETON said, in the 
few cases of suppuration of the middle ear 
that had come under his observation, he 
had perforated the drum and evacuated 
the pus early, the patients doing well. 
He had seen bad effects in some cases 
from negligence, but never saw a person 
die from suppuration of the mastoid. - 

Dr. C. W. Murpuy asked Dr. Heath 
in what form he used boric acid, whether 
in powder form or solution. 

r. Heath replied that he used it, in 
powder form in the chronic cases. In the 
acute cases, if the suppuration did not 
yield quickly to cleansing measures, he 
would resort to it as in the chronic form. 

The papers were further discussed by 
Drs. Yost, Cheatham, Reynolds, Cline, 
Ball, and Bailey. 

Dr. L. C. Cline, of Indianapolis, then 
read a paper entitled: THE EFFECTS OF 
INTRA-NASAL OBSTRUCTIONS ON THE 
GENERAL HEALTH. (see p. 259.) 

Discussed by Drs. Cheatham, Charleton, 
and Cline. 

Dr. E. P. Eastey, of New Albany, 
Indiana, followed with a paper entitled 
HYPNOTICS. (see p. 262.) 


EVENING SESSION, 


The Society was called to order by 
President Elder at 8 P. M. Dr. Dudley 
8. — — of Louisville, took the chair 
and Dr. Elder delivered the President’s 
Address. 

He said that one of the most important 
considerations in connection with the 
meetings of the Society was to make them 
practical. The prime object should be to 
give the greatest amount of practical in- 
formation, so that every member will 
learn something that he can at once util- 
ize in his every-day work. Dr. Elder 
then presented some thoughts relative to 
recent studies and teachings in medical 
science during the last year. - 

The year has witnessed marked 
growth in many departments and a definite 
solution of many problematical questions. 

One year ago he presented to the Society 
a paper defining recent — * — 5* 

xia, h xia and fever; that 
Phile — oe was considered to be 
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the result of metabolisms, yet it was 
directly influenced and controlled by the 
nervous system, and that the thermogenic 
function of the nervous system was one of 
its most important. This thermogenic 
function cohsists of three factors, viz,, 
heat production (thermogenesis), heat 
radiation and loss (thermolysis), and heat 
regulation or thermotaxis; that a distur- 
bance of either of those functions produced 
pyrexia or hyperpyrexia. And further 
that these thermic disturbances alone were 
not fever, but that fever came on in con- 
nection with pathological conditions other 
than these variations of temperature, 
Those views have passed into the domain 
of accepted verities. We know that the 
mere presence of abnormal heat is not the 
measure of the pathological process. We 
may have an exceedingly high tempera- 
ture from retarded thermolysis, heat pro- 
duction being small but its escape re- 
tarded and a high temperature results. 
On the other hand, heat production may 
be enormous and its radiation equally 
rapid, consequently a high temperature 
does not ensue, yet our patient is most 
dangerously sick. 

The most important advance in medi- 
cine during the last twelve months has 
been in the department of bacteriology. 
This vast field now yields fruits which are 
rapidly controverting old opinions and 
establishing on logical and firm founda- 
tions a new etiology, pathology and thera- 

utics. 

Dr. Elder then laid before the Society 
the very latest precise knowledge on the 
subject of bacteriology, as set forth only & 
short time since by Dr. Geo. M. Sternberg, 
of Washington, after which he passed to 
the examination of a few more pathologi- 
cal conditions in the most advanced ight 
of modern research. He called _particul 
attention to erysipelas and diphtheris. 
Erysipetas has always been the source of 
controversy, its sztiology and therapeutics 
were unsettled and unsatisfactory. Be 
cent pathologists place it among the con- 

ious, infective, specific diseases. t 
it is a disease of microbic origin seems in- 
contestable. The contagiousness of erya 
pelas has been recognized for centune 
and on this account early attempts we 
made to include it among microbic dit 
eases. The speaker touched upot the 
discovery of the.streptococcus of erysipem™ | 
by Fehleiasen in 1883, gave a d 
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of it, and then dwelt at length upon in- 
oculation experiments, the manner of in- 
fection, and the relation of erysipelas to 
phlegemonous inflammation and suppura- 
tion. 

Viewing erysipelas as a microbic disease 
the treatment resolves itself into two 
prominent indications: (1) The destruc- 
tion of the specific . micro-organisms and 
prevention of its extension; and (2) the 

rotection of the patient from ptomainic 
infection and from the invasion of putre- 
factive bacteria, and the general treatment 
to relieve the ordinary phenomena cf in- 
flammatory diseases, pain, fever and 
functional disturbances of the various 
organs. As remedies to destroy the 
specific microbe and to protect against the 
invasion of putrefactive bacteria, the 
remedy par excellence is bichloride of mer- 
cury. yers of cotton wool saturated 
with a warm solution of bicloride of mer- 
cury 1-3000 to 1-5000, applied over the 
inflamed surface and covered with oil silk 
is the ideal local remedy. The speaker 
urged this treatment in lieu of all the 
various poultices, washes, paintings, cover- 
ings or other applications so freely and 
indiscriminately recommended without any 
definite conception of their utility. 

To fulfill the second class of indications, 
viz., to protect against ptomainic infection 
either from the specific germ, or that of 
putrefaction, and from the effects of func- 
tional disturbance of the various organs, 
there is nothing better than these re- 
medies which experience has so positively 
proven beneficial, viz., iron, quinine, and 
— measures. These should be 
given freely and constantly. Opium to 
telieve pain, antipyretics to control fever, 
digitalis and strychnia to sustain the heart, 

ogue cathartics to secure excre- 
mentitial hepatic function, diuretics if 
needed to assist the kidneys in eliminating 
effete matter, stimulants and supporting 
measures, are all indicated,as a matter of 
course, in this asin all maladies of a 
febrile nature. His plea is especially for 
antiseptic local treatment, earnestly 

_ and intelligently applied, thereby saving 
much constitutional disturbance, thus 
avoiding the necessity of much systemic 


on. 
\ Passing to diphtheria we enter a most in- 
resting field. Its history dates back to 
the times of antiquity. Nothing in the 
history of medicine has more clearly 
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shown the progress towards an exact 
science than the study of this subject. 
There can no longer be any differences as 
to the disease being primarily a local or a 
constitutional one. It has been clearly 
proven beyond a question that a rod-shaped 
bacillus, first discovered by Kiebs, alight- 
ing upon a susceptible mucous membrane, 

roduces the characteristic local lesions. 

t has also been proven with equal cer- 
tainty that the bacilli found in the dipth- 
eritic exudate produce a chemical poision, 
and it is this that induces the constitutional 
symptoms. 

Histological changes. We owe largely 
to the labors of Wagner, Weigert, and 
more particularly to the splendid work of 
(Ertel, our knowledge of the minute 
changes which take place in diphtheria. 
According to CKertel ‘‘The diphtheria 
poison induces first a necrosis br death of 
cells with which it comes in coritact, par- 
ticularly the superficial epithelium and 
the leucocytes. ‘The deeper cells of the 
mucosa and of the other parts reached by 
the poison may be affected. The second 
change is a hyaline transformation of the 
dead cells, or as Weigert terms it, the 
production of coagulation necrosis. The 
bacilli excite inflammation with the migra- 
tion of the leucocytes, which are destroyed 
by the poison and undergo the hyaline 
change. The superficial epithelial layers 
undergo a similar alteration, and when we 
know as the false membrane, represents an 
aggregation of dead cells, most of which 
have undergone the transformation. into 
hyaline material. This is in all probability 
@ conservative process, by which, in a 
measure, the poison ‘is localized and 
prevented from reaching the deeper 
structures. The laminated condition 
of the exudate is probably produced by the 
inflammation of different layers. The 
formation of these foci of necrobiosis, 
starting from the epithelium and proceetl- 
ing inward, is, according to (rtel. the 
distinguishing characteristic of diphtheria. 
The action of the poison is by no means 
confined to the superficial mucosa on which 
the bacilli grow. Although they do not 
themselves penetrate deeply the contiguous 
bronchial glands show extensive foci of 
necrosis. In severe cases these necrotic 


areas are found in the internal organs, in 
the solitary glands of the’ intestines, and 
in the mesenteric glands.” 

The treatment of diphtheria consists of 
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three factors: 1, prophylaxis; 2, general 
treatment, and 3, localtreatment. Cases 
of diphtheria should always be isolated. 
Clothing, utensils, play things, booke, 
and other articles having been in contact 
with them should be carefully disinfected. 
Boiling, fumigation with sulphur, soak- 
ing and washing in the bichloride solu- 
tion are the measures to be depended on as 
prophylactic agents. Persons liable to 
exposure should use antiseptic mouth 
washes, etc. The two prime indications 
in the general treatment of diphtheria 
are first to prevent or limit the local devel- 
ment of the specific bacilli, and second to 
combat the effects ef the toxic materials 
which they produce. The most impor- 
tant factor in controlling the disease is 
the local treatment. Antiseptic washes, 
douches, sprays, and gargles are invalu- 
able. Bichloride of mercury is the remedy 
par excellence, one to three or five 


thousand, used freely, often and assidu- 
ously offers us the most hope. Have 

tients to gargle every half hour bring- 
ing the fluid in contact with all the in- 
flamed area and pseudo-membrane. A 
most important part of the treatment is to 


bring the medicine in contact with the 
specific bacilli. Frequently this can only 
be done by dissolving the false membrane. 
For that purpose, applications of lactic 
acid and lime water, vegetable pepsin 
(paypayotin) and trypsin. Lactic acid 
and lime water, two drachms to 6 ounces, 
and trypsin and water, 30 grains to one 
ounce. These are the speaker’s favor- 
ites, 

Dr. U. H. Hon, of Bloomington, Indi- 
ana, followed with an address entitled 
‘¢ The Outlook of Life To-Day.” It was 
instructive and interesting. 


Szeconp Dary—Mornine SEssIon. 


The Society was called to order at 10 
A. M. by the President. 

Dr. Joseph M. Mathews, of Louisville, 
read a peper on 
‘¢ How To Dea WitH Fistvuta In Ano.” 

He had once heard the elder Allingham 
remark that in his opinion ‘it required 
more surgical knowledge and dexterity to 
operate on and cure a — case of 
fistula in ano than any other surgical af- 
fection.” .The more Dr. Mathews met 
with this very troublesome disease the more 
he was persuaded. of the truth of Alling- 
ham’s assertion, Too little attention was 
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given by authors of books to the details of 
the operation. He knew that the elastic 
ligature had strong advocates in Dittell, 
ingham, and others, but the procedure 
seemed so unsurgical and withal so unsat- 
isfactory, that but few surgeons had given 
the plan much endorsement. The more 
he used the elastic ligature in the treat. 
ment of fistula in ano, the less he liked it, 
When compared with the knife in oper- 
ating for fistula, all other methods must 
suffer by the contrast. What can be ac- 
complished by the knife in a few minutes, 
it took days or weeks for the other plang 
of treatment todo. Edges of wounds can 
be trimmed, additional sinuses sought for 
and divided, the bottom of all cut through, 
antiseptic surgery practiced, and a perfect 
eure effected, when the knife is used. 

Dr. DupLtey S. REYNOLDs, of Louis- 
ville, followed with some remarks on 
‘* Abscess in the Attic of the Ear.” 

Dr. 8. E. Munrorp, of Princeton, 
Indiana, read a paper entitled ‘‘ A rgw 
NoTABLE REMEDIES.” (See p.261.) 

Dr. ALLEN PriERsON, of Spencer, In- 
diana, read a paper on the TREATMENT OF 
VARICOCELE. He referred to the recent 
monograph of Dr. G. Frank Lydston, of - 
Chicago, in which some thirty or more 
operations were mentioned for the radical 
treatment of varicocele, nearly all of which 
were named after the operator who had 
been the chief promulgator of some par- 
ticular phase of the operation. Nearly all 
of these methods seek to obliterate the 
diseased veins. The object of some was 
to make a suspender of the scrotal tissues 
and by relieving the tension of the dilated 
veins give them the opportunity to recover 
their normal tone. ese might be prop- 
erly classed among the palliative methods. 

Leaving out of consideration those 
methodsin which caustics, remedies 0 
coagulate the blood in the veins and elec 
trolysis are the agents employed to secure 
obliteration, the other purely radical 
methods seek to obliterate the veins (1)*by 
subcutaneous deligation, (2) by open deli- 
gation, and (8) by open deligation with 
excision of a portion of the diseased veins: 
A clear understanding of what is to be 
done and the simplest and safest manner 
of doing it were necessities, especially @ 
one whose practice was private,—away — 
from the hospitals or public institutions @ 
any kind,—in the homes of the 
The dread of operations on varices’ 
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doubt arose, in part, fromthe results in 
such methods as Vidal’s or Ricord’s 

With simplicity and safety in view we 
avoid making extensive incisions in a 
location where they become peculiarly a 
source of danger unless there existed some 
abnormality. In the normal arrangement 
of the veins and in subjects where there 
are no calcareous deposits in this location 
there ought to be no difficulty in isolating 
the veifis from the vas deferens with its at- 
tending artery; this being done subcutan- 
eous deligation ought to be as easily ac- 
complished as ligation in the open method. 
The speaker then went over the steps 
necessary in subcutaneous deligation, and 
closed by saying that the comfort 
of the patient, the freedom from 
complication, and the success of the 
operation depended upon cleanliness 
ina great measure; that in a few cases 
that had fallen to his lot to treat in this 
manner the secondary operation had been 
needed in none, anc the operation had 
been ideal to all, and it was only because 
the tendency of the practice in these cases 
seemed to be in the direction of the open 
methods that this method was thus spoken 
of that it might, in some measure, be a 
defense for its use. 

Dr. G. Frank Lypston, of Chicago, 
read a paper entitled ‘‘ IRRIGATION OF THE 
Dgrp URETHRA AND BLADDER WITHOUT 
CATHETER OR TUBE.” . 

From personal observation he had been 
led to believe that there was the greatest 

ible variation in resisting power of the 
eep urethral muscles and vesical sphinc- 
ter. He had noticed that in some patients 
it was quite easy to force fluids into the 
deep urethra and bladder, while in others 
a8 much force as was compatible with the 
integrity of the urethral walls might be 
employed without forcing injected fluids 
into these parts. Patients had themselves 
informed him that it was only with great 
care that they were able to inject the 
the urethra without forcing the medica- 
ment into the bladder, while others never 
such complaint, He was at first 
to ‘attribute this difference to 
roughness of manipulation, but experi- 
ments had since proven to his satisfaction, 
aa pence of these ** —2* 
> polmt of great practical interest an 
importance, He had for many months 
been using irrigation with a short urethra 
Bomel in the treatment of urethritis, 
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and had therefore been able to gain some 
valuable experience in this direction. He 
found. that. in many patients. there wag 
little difficulty, the irrigator being about 
the level of the patient’s head, on an 
average, in irrigating.the prostatic urethra 
and bladder without either tube or cathe- 
ter. This is accomplished with no dis- 
comfort to the patient asarule. He had 
utilized this practical pointin the treat- 
ment of posterior urethritis to great ad- 
vantage. One of the advantages of 
this method of irrigation in pros- 
tatic troubles was the facility with 
which hot water might be applied directly 
to the. prostatic sinus. By carefully ad- 
justing pressure by means of the fingers, 
about the nozzel while the latter is in situ 
at the meatus, the entire urethra may be 
kept fully distended by the solution, while 
the excess of water is allowed to escape 
around the nozzel. In the treatment. of 
urethritis this method of irrigation was 
far superior to that usually adopted. A 
very promising feature of the method, 
was the fact that the patiént could easily 
irrigate his own bladder in quite a propor- 
tion of cases, something that he could not 
readily do via the catheter. The method is 
designed to meet the indications existing in 
a large class of cases in which irrigation of 
the bladder and prostatic sinus is demanded, 
yet catheterism was to be avoided if 
possible. Whenever we could accomplish 
the spon of vesical or urethral irriga- 
tion without instrumentation, it was our 
on to do so. 
he following officers were elected: 

President.—Dr. Dudley 8. Reynolds, 
Louisville, Ky. 

Vice-President.—Dr. O. W. Murphy, 
Salem, Ind. 

Secretary and Treasurer.—Dr. Geo. W. 
Burton, Mitchell, Ind. 

Place of next. meeting,—Spencer, Ind. 
Time, December 29, 30, and 31, 1892. 

The Society, after —— thanks 
to the management of the West Baden 
Springs Hotel, on motion, adjourned. . 
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WITH DIGESTIVE DISTURBANCES. 


The following is recommended (Lo Sper- 
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VAGINAL EXTIRPATION OF THE 
UTERUS. 

Free discussion and the publication of 
all results, whether good or bad, are the 
only means by which the profession can 
assure itself of the utility of any surgical 
or therapeutic procedure. The opinions 
entertained regarding the value of the 
operation of vaginal extirpation of the 
uterus and adnexa, by gynecologists in 
this country, are well known to the majority 
of our readers. Recently, however, the 
subject has been actively discussed abroad, 
cases cited, and theories advanced. The 
results of these are interesting, embodying 
as they do opinions based upon the expe- 
rience of some of the most eminent gyns- 
cologists in Europe. 

Segond, who was originally the most 
vehement opponent of Péan’s suggested 
‘‘uterine castration,” but who was con- 
verted to the operation by a case of his 
own successfully operated upon by Péan, 
not long since reported to the Surgical 
Society of Paris the results of 23 opera- 
tions performed by himself. The opere- 
tion was always made in cases of suppura- 
tive processes of the tubes and ovaries, 

There were four deaths—all resulting 
directly from the operation. Péan on the 
other hand, has reported 66 cases without 
a single death. The remaining 19 cases) 
of Segond’s completely recovered. Segond 
regards any disease of the tubes and 
ovaries which would require laparotomy as 
an indication for the vaginal extirpation 
of these parts. The chief advantage 
claimed by the upholders of the operation 
are, the absence of an abdominal scar and 
the impossibility of an abdominal hernis 
as a result of the operation. 

Bouilly, another French writer, why 
never having performed Péan’s ope 
nevertheless expresses himself as Det 
atrongly opposed to it except in such cal 
where firm adhesions to the neighbor 
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parts and the presence of old fistule render 
the result of a laparotomy doubtful. He 
claims that in the vast majority of cases 
of disease of the ovaries and tubes lapar- 








THE 







on of otomy and not Péan’s operation is indi- 
re the cated. Bouilly considers Segond’s claims 
n can for the merits of the operation unfounded ; 
gical that the number of cases as yet reported is 
inions not large enough to permit ‘of any definite 
of the conclusion being reached; and that 
yf the Segond’s rate of mortality is certainly 
sts in against rather than for the procedure. 
ajority Richelot also suggests that Segond’s 
r, the enthusiasm has carried him too far. While 
broad, Richelot does not deny the superiority of 
. The Péan’s operation in certain peculiarly 
odying adapted cases, yet he believes that the 
> expe- operation should never be attempted as a 
; gyn substitute for laparotomy unless specially 
indicated. 
1e most Bazy recognizes only ive indications 
ggested for the operation: First, a suppurative 
A con⸗ condition of both adnexa coupled with a 
, of his - poor general condition of the subject; 
, Péan, Second, old lesions of the adnexa which 
Surgical deprive the latter of their functions. 
} opers- Even the last indication is, according to 
» oper Bazy, open to objection, since the poasi- 
uppure- bility of a restoration of the normal func- 
ovaries. tions of the oyaries and tubes can only be 
-esulting determined by a laparotomy. 
n on the Terrillon, whose numerous writings on 
without gynecoldgical subjects are well’ known to 
19 cases our readers, states that in his opinion 
Segond Péan’s operation has decided advantages 
ibes and over laparotomy in cases of suppuration of 
-otomy 88 the ‘ovaries and tubes complicated with 
tirpation intestinal adhesions. He has performed 
vantagel four such operations, all of which resulted 
operation favorably; in conclusion, he ‘states that 
acar and the operation is, however, rarely indicated, 
al hernis and Should not be undertaken in the 











eral run of cases as a substitute for 
rotomy. 

Bozzi, the Italian gynecologist whose 
5* with laparotomy has been 80 ex- 
- Uensive, is decidedly against the operation. 
‘the reasons for this opposition on 
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the following grounds: First, because the 
operation does not give better results than 
laparotomy, and because in laparotomy the 
diseased organ can be directly removed, 
while in Péan’s operation it must fre- 
quently be left behind. Second, because 
the latter is equally severe an operation as 
laparotomy, and while in the former a pos- 
sible mistake in the diagnosis cannot be 
controlled, it can be in laparotomy. Third, 
because the cosmetic advantages should 
not be taken into consideration at all. 

Routier, in an article on the subject, 
while not speaking from personal experi- 
ence, states that the good results he has 
had from laparotomies do not permit him 
to abandon it for any other method as yet 
offered. 

Lucas Championiere, on the contrary, is 
convinced that in all cases where the sup- 
puration if not confined to the ovaries and 
tubes, but has invaded the neighboring tis- 
sues, Péan’s operation is undoubtedly 
indicated, and promises the best results. 
This opinion is, however, based upon 
theory only, since he has not met with a 
case in which he. could apply the opera- 
tion, and he acknowledges that the excel- 
lent results obtained by laparotomy would 
not justify its abandonment. He also calls 
attention to the difficulty experienced in 
diagnosing suitable cases, 

Terrier claims that the operation should 
only be attempted when the case is one of 
pyosalpinx complicated with suppuration 
of the pelvis, and Reynier confirms this 
opinion. 

We may also quote the results obtained 
by Segond in operations of total hysterec- 
tomy for cancer of the uterus, which he 
has recently published in the Semaine 
Médicale, In all he hag operated npon 
thirty-three cases, twenty-five consisting 
of cancer of the cervix and eight of cancer 
of the body of the womb. His results were 
twenty-six recoveries and seven deaths. 
The causes of death were septicemia, peri- 
tonitis, strangulation of the intestine, 
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hemorrhage, and shock each one case; and 
two cases from subsequent peritonitis. Of 
those which recovered from the operation 
three had a return of the disease in. three 
months; eight are alive but have not been 
examined; three seem completely cured, 
the operation having been performed in 1888 
and there having been no sign of a return 
of thedisease. The others have been lost 
sight of. 

In conclusion, it may be justly claimed 
in view of the opinions of those foremost 
among European gynecologists that in 
Péan’s operation of vaginal extirpation of 
the uterus, ovaries and tubes, we have a sur- 
gical procedure which should only be under- 
taken under certain specified and rare cir- 
cumstances, and that the asserted super- 
iority Péan’s operation over laparotomy 
cannot be supported by the meagre ex- 
perience yet obtained. 


THE OPERATIVE TREATMENT OF 
RETRO-DISPLACEMENT OF 
THE UTERUS. 


Chaput (Semaine Médicale, 1892, No. 
5 at the conclusion of a paper on this 
subject, summarizes as follows: 1. Simple 
retroflexion requires no treatment. 2. 
Retroflexion complicated with metritis and 
prolapsus is best treated by curetting and 
repair of the pelvic floor. 3. Alexander’s 
operation is often difficult, and sometimes 
fails to keep the uterus in its normal posi- 
tion, or if the organ is anteverted the 

toms are not relieved, 4. Ventro- 
fixation is preferable to the latter operation, 
since the surgeon is not only sure that he 
has replaced the uterus, but he not able to 
remove the adnexa, which are so fre- 
quently diseased. 

corner (Contralblatt fir Gyndkologie, 
1892, No. 1) continues his controversy 
with Schiicking relative to the operation 
devised by the latter, which he on 
the. nd that: fixation of ° ante- 
flexed uterus is not the result to be aimed 
at in ventro-fixation, but rather shorten- 
ing of the sacro-uterine ligaments with 

' free mobility of the organ, as when it. is 


Bu a pessary.—Amer. Jour. 
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THE DIAGNOSIS OF DISEASES OF THE 
NERVOUS SYSTEM.. A Manual for Students 
and Practitioners. By Christian Herter, M. D, 
Physician to the Class of Nervous 8, 


Presbyterian Hospital Dispensary, New York, 


New York and London: G. P. Putnam’s ; 
1892. Oh 


This book , originality in its 
arrangement which commends it, and the 
facts concerned in the diagnosis of nervons 
dieeases are related in a fresh manner, It 
is given to the profession with the under. 
standing that it isan elementary treatise, 
yet the text is full enough to make it 
serviceable to —* — The chief ” 
good points about the work are its system 
and practical bearings. Instead of a com: 
plete elucidation of the anatomy and physi- 
ology of the nervous system, only the im- 
portant facts concerned in a thorough 
understanding of the sensory and motor 
pathways have been detailed, and credit 
must be accorded the author for the excel- 
lent way in which this has heen done, and 
for the very comprehensive diagrams with 
which the text is interspersed in this 
portion of the book. Ons 

The second chapter, upon the symptoe — 
matolo of nervous, diseases, gives — 
description of symptoms with reference te 
their diagnostic and pathological signifi 
cance. In this way the student learns the 
true. value of symptoms, and this is more 
by their asseciation: in grqups than by 
their individual worth. 

In the third chapter, which is upon the - 
—— of lesions, the author pas given | 
the im tom-groups in connec 
tion wih cach Tosion, Thus it will 
be seen that symptomatology has : 
special attention, being discussed from the 
standpoints of general symptomatology 
and in a special way as related to the pee 
ology of nervous affections. "ae 

fourth chapter is devoted tothe 
nature of the lesion, and all the stiologr 
cal, symptomalogical and pathological facts 
have been gathered together in order 
throw as much light as our present knowl 
edge of the subject will permit. ‘The face 
which are learned from the diagno#is' 
the position of the lesion are also brow 
together, and play by no means an, 
portant part in certain diagnoses. — 
"Following this is‘ chapter upon clini 
types of nervous diseases. ‘The typ 
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clearly represented, and the claim of the 
ees author that ‘‘variations in type” and 
‘transitional forms” have been duly rec- 
* THE ognized, must be allowed. 
* “The next chapter is probably the most 
vinenses, ——— the book, and deals with the. 
y York, diagnosis between organic and functional 
‘6 Sons, disease. The book ends with a short 
chapter upon the examination of patients. 
in its ‘'aken as a whole, we think that the 
nd the pook will be chiefly of interest to those 
\ervous who desire to be specially familiar with 
er, lk nervons affections. It is a good student’s 
under. book, and will be found very useful to the 
reatise, general practitioner. 
ake - it 
e chief ” 
system VARICOCELE ‘AND ITS TREATMENT. 
a COM: eae Lydston, M. D. Chicago: W. T. 
the im- In this monograph the author has given 
orough usa review of the subject of varicocele 
1 motor and ite treatment in a concise yet compre- 
1 credit hensive manner. The contents comprise 
6 excel- ight chapters and eighteen illustrations. 
ne, and text is written in a most agreeable 
ms with style, which characterizes the author's 
in this — articles. 

— The treatment of the milder forms of 
symp varicocele is, according to Dr. Lydston, 
gives .8 altogether palliative. He states that in a 
rence te large ‘proportion of cases all that is neces- 
_ signifir tary to do is to allay the patient’s mental 
arns the annoyance by a little sound physiological 
} 1s more advice. Instruction in sound physiology 









and hygiene is n in all cases in 

. order to keep the patient out of the hands 
pon the - of the quack on the one side and to assist 
as given in@cure onthe other. Marriage is re- 
conne⸗ commended as the best remedy in cases 
— which the author terms “‘spermatic con- 
gestion.” Kegulation of the diet and active 
trom. the erervise is strongly recommended, as are 
——— cold flagellations and the use of a suspen- 
the pathe tory bandage ‘as adjuncts to palliative 
4 <a | sll ie — * of —* —— 
ee ‘Coagulative electrolysis and caustics also 

tiologi> · —** thorough attention. Finally, the 





‘vetious operations which have been devis- 
— Mott are fully’ detailed. The 
book isa valuable addition to genito-urinary 
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THERAPEUTICS, 


ACTION OF TUBERCULIN IN RABBITS. 


Prof. Doenitz, of Berlin, published in 
November (Amer. Jour. of Ophthalmology) 
the results of experiments in regard to the 
action of tuberculin upon the * i- 
mental eye tuberculosis of the rabbit. 
The conclusions are: 

1. The tuberculin is a sure curative 
agent for the experimental tuberculosis of 
the eye of the rabbit. 

2. The tuberculin shows its curative 
effect only after the tubercle can be de- 
monstrated. 

3. The first effect of the tuberculin is a 
transient, but severe irritation of the eye. 

4, Under the continuous action of the 

—— all irritation of the eye: sub- 
sides, 
- 5. When, before beginning the treat- 
ment, deep-reaching destructive processes 
have not occurred, the cure results in re- 
tention of the visual functions of the eye, 
otherwise atrophy results. 


TREATMENT OF PLEURITIC EFFUSIONS. 


Koster ( Therap. Monatsh., March, 1892) 
says that the use of the salicylates in the 
treatment of serous pleuritic effusions has 
not become so general as it deserves to be. 
He has thus treated 32 cases, 27 of which 
were examples of the primary disease, 
while 5 were secondary to tubercle, as 
shown by the physical signs or character 
of the fluid... In 17 out of the 27 cases 
the results were very favorable. These 
cases not only included small as well as 
recent effusions, but also large ones and 
those in which the patient suffered 
from symptoms for weeks. The results, 
however, were most favorable in recent 
cases. In most patients there was moder- 
ate fever, which declined rapidly. Ab- 
sorption began almost as soon as the treat- 
ment, and in from five to seven days even 
large effusions had disappeared. Once or 
twice the abnormal physical signs did not 
clear up for some time. The amount of 
urine was quickly increased. The symp- 
toms of which the patient complained soon 
disap - In 10 out of the 27 cases 
the results did not differ from those ob- 
tained by other methods of treatment, and 
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3 of these had to be tapped. The proba- 
bility of the tuberculous nature of these 
cases must be borne in mind, but here 
there was no evidence in favor of it. 
Among the cases of apparently secondary 
ire , the results were occasionally also 

ecidedly good.—Brit. Med. Jour. 





MEDICINE. 


PARACENTESIS PERICARDII IN GRAVES’ 
DISEASE. 


Shattuck (Boston Med. and Surg. Jour., 
November 5th, 1891) records this case. 
The patient, a young woman, aged 24, euf- 
fered from rheumatic symptoms and peri- 
carditis. The pericardial effusion rapidlv 
increased, so that on the eighth day the area 
of cardiac dullness extended from -well out- 
side the left nipple nearly to the right nipple 
and up tothe second rib. Aspiration was 
decided upon, so a trocar was introduced 
into the fifth left interspace three inches 
from the median line; about one ounce 
of bloody: serous fluid was removed. As 
no more could be obtained from this sit- 
uation, though the cannula was freely 
movable, another puncture was made in 
the fourth right s two and a-half in- 
ches “er F — dle line, but no fluid 
was obtained. An ice bag was applied to 
the heart, and next day pericarival fric- 
tion was heard. Two days later, as she 
was worse, another puncture was made on 
the left side, but only half an ounce of 
blood-stained serum was withdrawn, and 
two days later another puncture on this 
side, but further out, failed to remove any 
fluid. After this the patient did well, 
and eventually recovered. During conval- 
escence it was discovered that she was the 
subject of Graves’ disease, but without ex- 
ophthalmos, and it was surmised that this 
disease had been existent all along.— 
Brit. Med. Jour. 


HIGH TEMPERATURE IN INTERMIT- 
TENT FEVER. 


Dr, Stephen Mackenzie, in the Brit- 
ish Medical Journal for February 13th, 
reports. a case of intermittent fever in 
which twice the temperature was 107° F., 
twice 113°, and once 113-8°. . The ob- 
servations were made with the thermom- 
eter in one or the other axilla; sometimes 
two thermometers were placed in the ax- 
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illa at one time and found to correspond, . 
On account of rigors the temperature 
could not be taken in the mouth. The — 
riods of hyperpyrexia were exceedingly _ 
Prief, sometimes a return to — 


The 















perature occurring in five minutes. 
patient recovered. 








SURGERY. 





OPERATIVE TREATMENT OF GLAUCOMA, 


Collins (2. L. Oph. Hosp. Reports, 
Dec., 1891,) gives some interesting con- 
clusions based upon the pathological er- 
amination of twenty-three eyeballs which 
had been operated upon for glaucoma, 
chiefly by iridectomy. Assuming that 
the tension in primary glaucoma, however 
it may arise, is kept up by the apposition 
of the root of the iris to the posterior 
surface of the cornea and a consequent 
blocking of the filtration angle, Collins 
infers that an iridectomy may remedy the 
condition in either of three ways: 

‘1. . When the apposition is recent, very 
slight means may suffice for the escape of 
the aqueous, a —*— the iris being often 
enough to loosen the attachment. 4 

2. In recent or acute cases the iris may 
tear away from its extreme root, thus leay- 
ing a portion of the filtration area free for 
drainage, even should the remainder of 
the iris keep its faulty. position. 

8. Inother cases a permanent gap is 
maintained in the walls of the globe by 
the prolapse ofa fold of iris. into. the 
wound. Subsequent stretching or atrophy 
of the iris tissue occurs, or. periodic rup- 
ture of the same, thus allowing the — 
ous to pass through into the subjunctival 
tissue and thus become absorbed. ..) 

A eclerotomy may produce a permanent — 
reduction of tension in either the firstor 
last of these ways, or it. may open ups — 
fresh means of access to the filtration area; — 
so that excess of fluid could find a direcb 
channel of exit from the posterior channel: 
It is unlikely that the fibrous tissue of ® 
cicatrix should more easily allow filtration | 
through it than the ordinary tissne of 
sclera or cornea. Iridectomy or. sciéi 
tomy will fail to relieve tension when 
of the above results:are attained. Ant 
dectomy may also fail in. consequence 
displacement forward of the lens, so u 
ita upper part. blocks the freshly-o; 
filtration area, adhesions resulting be 
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i early iridectomy before the apposition of 
dingly — iris: has reenited 'in'adhe- 
al tem- gion, or a preventive iridectomy might be 
The done,'as in the majority of. cases primary 

mcoma affects both eyes. Iridectomy 

is most likely to succeed where there is 

least adhesion of iris root and cornea. 
COMA, OBSTETRICS. 
eporte, — 
z con. PREGNANCY AND VENTRO-FIXATION. 
val ex: Fraipont (Annal. de la Soc. Méd.-chir. 
which de Liége, 1892, No 4) reports seven cases 
ucomsa, of ventro-fixation by Winiwarter and him- 
y that self, three of the patients who were mar- 
owever tied, becoming pregnant soon after opera- 
rosition tion, although one of these had a small 
osterior ovarian cyst and two a cystic ovary. In 
equent each instance the diseased ovary was re- 


Collins moved and the fundus uteri was attached 








by sleep sutures including the edges of the 
ominal wound. One woman was de- 
at, very livered at term, another at seven and one- 
cape of half months, in consequence of an acci- 
ig often dent, the child living; the third bore a 
: living child at the eighth month. ll the 
ris may patients complained of severe pains in the 
us leay- · - Gitatrix between the third and fourth 
free for months of pregnancy, which were absent 
inder of in the latter half. Labor was normal in 
3 each instance. In one case only the uterus 

| gap is was found to be retroverted after delivery. 
lobe by It is doubtless desirable that pregnancy 
nto the should not occur so soon after the opera- 
atrophy tion, since the adhesion is at first quite 
lic rap: firm, but later becomes more cord-like and 
e aque; distensible, allowing the uterus to rise out 
unctival Of the pelvis, while preserving its normal 

J position, Amer. Jour. Med. Sci. 


AN UNUSUAL CASE OF TWINS. 


» O'Reilly (Archives of Gynecology, Ob- 
stetrics and Pediatrics, April, 1892), de- 
an-interesting case of dual preg- 
_ Mancy.. The patient, a IV-para, in labor 

‘st term, had not felt the movements of 
_ Mer child for ten days. She was delivered 
Nan —— ——* —— 2 
attem very by expression O’Reilly 
bootiesd that the —— larger than 
ie atter delivery and of irregular-con- 










































By. vaginal examination nothing 
could be detected. Ergot was 
ted, . the. pains scon became 
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it and the sclero-corneal cicatrix. The 
ical lesson is the advisability of an 
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stronger, another child presented and was 
delivered living. The mother made a good 
recovery. There was but one placenta. 
The cords were attached within a short 
distance of each other. The placenta for 
two-thirds of its extent was.of a livid red 
color and firm consistence. To this was 
attached the cord of the dead child. The 
other third was separated by a distinct line 
of demarkation and healthy. The chil- 
dren were not weighed immediately after 
birth. »The living child weighed three 
pounds one ounce twenty-one days after 
delivery. The dead child’s estimated 
weight was between four and five pounds. 
—Univ. Med. Mag. 


GYNECOLOGY. | 


THE INFLUENCE OF PELVIC DISEASES 
ON THE VOICE. 

Klein (Journ. Am. Med. Assoc., 1892, 
No. 16) says that during menstruation 
women are prone to inflammation of the 
tonsils and larynx, and ‘that he has ob- 
served in singers at this time that the 
voice often becomes hoarse and deep, as- 
suming a masculine tone, so that one who 
is accustomed to noting the difference can 
tell when they are menstruating. 

In many cases of ovarian disease he has 
observed hypertrophy of the tonsils and 
uvula; as in eunuchs, there —— to be 
an intimate relation between the voice and 
—* sexual organs.—Amer. Journ. Med. 

i. 


EXPLORATORY INCISIONS THROUGH 
VAGINA. 


Segond (Ann. de Gynéc., March, 1892) 
attended a woman, aged 35, whom he be- 
lieved to be suffering from retroversion, 
with fibroma of the fundus. Reduction 
was easy. He made an exploratory incision 
through the vagina, and found that the 
tumor was not a fibroma, but an extra- 
uterine foetal sac in the right tube. As the 
opposite tube was diseased Segond removed 
it, together with the sac and the uterus. 
A vaginal incision is not, in his opinion, 
inconvenient should diagnosis prove in- 
correct. On one occasion he diagnosed a 
uterine fibroid, made a vaginal incision, 
and found that the growth was an ovarian 
cyst; the tumor was removed with ease. 
In a second case he suspected pelvic 
abscess; he opened not a pus sac but a 
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hematocele. This was washed and 
drained, and the patient recovered with 


al internal organs, In a third pelvic 
roma was diagnosed. On vaginal incision 
he found a mass of proliferons ovarian 
tumors, and removed them, together with 
the uterus through the vagina, The 
tumor had been treated by electricity for 


eighteen months. When a large swelling 


rojects downwards, pushing the vagina 
in front of it, the operation should be done 
through the vagina.—Brit. Med. Jour. 


PEDIATRICS. 


GONORRHEAL RHEUMATISM IN THE 
INFANT. 


Dr. Beclére has just called attention, in 
the Revue dé Général de Clinique et de 
Thérapeutique, to a complication of gon- 
orrheea little known about till now, gon- 
orrheal rheumatism in youthful age. In 
less than a year he has observed two cases, 
one in a little girl of five and a-half years, 
the other in a still younger subject, a baby 
of twenty months. In the first of these 
little patients the origin of the contagion 
could be definitely established; the child 
had been the victim of an apprentice of 
sixteen or seventeen years of age, who had 
a gonorrhea of some standing. The child 
was treated by immobilization and com- 
pression with cotton, and was cured in fif- 
teen days of its arthritis, but it preserved 
for some time a certain amount of muscu- 
lar atrophy of the whole left upper extrem- 
ity arthritis located in the left wrist), 

which gave way to continuous currents; 
the vulvo-vaginitis disappeared after lo- 
tions and injections of bichloride. Thus, 
in the first case, nothing is plainer; the 
child was contaminated by asubject of the 
disease, had a blenorrhagia of which the 
origin was known, followed by a rheuma- 
tism of the wrist. . It was not the same in 
the author’s second case; here there was 
a twenty months’ old infant presenting the 
right tibio-tarsal articulation in a swollen, 

rosy, painful condition, together with a 
thick, purulent. vaginal discharge and a 
drop of pus exuding from the meatus-urin- 
arius.' It was , impossible to ‘get . precise 
data con ‘tne origin of this run- 

» but the:aunt of the infant acknowl- 
edged that the little girl slept with her 
mother, who had for several months suf- 
fered from’a greenish vaginal discharge. 
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The mother could not be examined. The 
author thinks that in this case we have to 
deal with a gonorrhea-insontium acei- 
dentally transmitted by the mother to the 
daughter. These cases, we repeat, should 
call the attention of practitioners to. the 
fact that, when they observe in infants. of 
a tender age articular manifestations hay- 
ing the clinical aspect of gonorrhœal rhen- 
matism, age does not constitute a sufficient 
argument to make us reject the diagnosis, 
On the contrary, such a case should make 
us think of this possibility, and cause us 
to make a thorough examination of the 
genital organs. 


HYGIENE. 


DOES INFLUENZA PROTECT FROM A. 


SUBSEQUENT ATTACK? 


The question whether an attack of in- 
fluenza confers protection from subsequent 
infection is one which must have often 
arisen during the experiences of the lest 
three years, but the data for its solution 
are not yet fully available. The amount 
of information which must have been 
gleaned by the family practitioner in all - 
parts of the country upon this. and 7— 
other points concerning the malady would, 
if collated, go far to settle the matter. It 
is of course notorious that certain individ- 
nals have suffered from more than one at- 
tack; but the conviction is pretty general 
that such cases really form but, a small 
minority of the large numbers who have 
suffered. Then, again, it must be deemed 
possibly that the. degree and. duration of 
the protection may depend on the severity 
which the primary attack exhibited, for. 
one can hardly invoke ‘the doctrine of a 
tenuation of virus in the case of this dis- 
ease, which shows so much variation from 
the ordinary course of infective disorders 
in general. In a highly interesting con- — 
tribution upon the. features of the present 
epidemic in Berlin, Dr. Ruhemann directs 
especial attention to this question of pro — 
tection and affords valuable evidence of it 
He aptly remarks that the more gradual 
evolution om istent —— 
present epidemic, as —. 
rapid and stormy course of the pandemic 


: of 1889 to 1890, have afforded opportu 


for more closely studying the character 
the malady, and that it has especially @ 
abled us to recognize more clearly ite om 
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The tagious nature. According to him influ- 
ve to ensa has prevailed in Berlin ever since the 
acci- beginning of last September, and he notes 
o the how on this occasion the stress of the out- 
ould break liad fallen to a far greater extent 
> the upon women and children and less upon 
ts. of men than was the case two yearsago. His 
hav- own practice affords proof of this, espe- 
rhen- cially in the fact of the greater frequeucy 
icient of uncomplicated cases among women than 
nosis. smong men. As to the question of pro- 
make tection; he has observed that members of 
186 08 families who were severely attacked two 
f the years ago have either escaped entirely at 

present or been only slightly affected; 

whilst, conversely, the most serious cases 

of the present time have arisen in house- 

holds which the influenza spered during 
| its earlier visitation. He notes the state- 
OM A ment of Dr. Edw. Gray, to the effect 

that ‘‘ many persons who escaped the epi- 
of in, demic of 1775 were affected by that. of 
equent 1782, and many who escaped the latter 


. often were affected by the former,” as showing 
























he last that a century ago this question of immu- 
olution nity had not passed unnoticed. Dr. Ruhe- 
mount mann gives his experience of 55 families, 
p been numbering 193 individuals. In 1889-90 
in all - there were 64 cases of influenza amon 
| this group, whilst in the present outbr 
—J— only 40 have been attacked, and, what is 
er, Ib of special interest, only 5 out of this num- 
ndivid- ber were affected, (and that but slightly) 
one ate · two years ago, whilst, of the 64 then at- 
general tacked, only 4 have again become victims. 
a small Should this prove.to be anything like the 
ho have general experience it would go far to sub- 
deemed stantiate a fact that has hitherto been much 
ition. of disputed, even to the extent of declaring 
severity that one attack predisposes to another. 
ted, for That one individual may have several re- 
ne of a . Currences during the prevalence of a single 
this dis- rena oom not, in, De —*—— 
‘on from . on, m against the gene 0c- 
lisorders trine of ———— he thinks many 
ing con- such recurrences may be explained by lack 
» present of caution on the part of the patients 
1 | mend exposing themselves to fresh infec- 
. of n before they are restored to full health. 
nce of its That ‘influenza does not protect from a 


infection should reassure many 









tons who, having once suffered severely 
fom it, dread a repetition of so depress- 
‘a malady, and it may be further com- 
tt to them to learn that the more they 
to suffer at first, the leas likely are 

(to suffer at all again. If, then, in- 
enza shares this common property of all 
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infective diseases, it is not so remarkable 
that it should not apparently select the 
young in preference to the adult and aged, 
seeing that the whole community is ‘more 
or less ‘‘ unprotected ” when it first’ reap- 
pears after an absence (in pandemic form) 
of years.— Lancet. 


MEDICAL CHEMISTRY. 


CREASOTE AND ITS ELEMENTS. 


Dr. E. Main has made a laboratory 
study of this remedy, which has of late 
attracted so much attention. He estab- 
lished the faot that. the elements of crea- 
sote were poisonous in the following order; 
1, para-cresylol (least); 2, phlorol; 3, guai- 
acol; 4, creasote;5, creasol (most). Lo- 
cally, creasol was the most irritant, guaiacol 
the least. For all these elements this labora- 
tory work shows three important character- 
istics: 1, that they are feebly poisonous; 2, a 


" tolerance can be established; 3, they are eli- 


minated hy the lungs. As remedies against 
tuberculous they can be arranged in the fol- 
lowing order : 1 and 2, phlorol and creasol; 3, 
para-cresylol 4, guaiacol; 5, creasote (most 
powerful). Itis believed that although all 
the elements of creasote have some value, 
and indeed guaiacol should be especially 
mentioned, yet. creasote is the most active. 
Beechwood creasote should be preferred 
for its antiseptic power, for its feeble tox- 
icity, and because of the results furnished 
by experimental therapeutics as. well as by 
clinical observation.— Bulletin Générale 
de Thérapeutique, 1892, liv, 19e, p. 205, 


ON THE TOXIC AND BACTERICIDE AC- 

TION OF THE SERUM OF THE BLOOD 

OF THE INSANE. 

D’Abundo found that the blood serum 
of a paranoiac (tranquil) more nearly ap- 
proached that of a sane individual in its 
toxic power than any other. During an 
intercurrent period of 5— the toxic 
action was diminished, while during an ex- 
cited period it was increased. In quiet 
melancholia the toxic power was dimin- 
ished, but prolonged agitation increased it, 
In quiet dementia it was found constantly 
lessened. In progressive paresis it in- 
created excepting in two cases, in one of 
which the patient was in a condition of 
quiet, and in the other theré was‘a pre- 
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dominance of motor symptoms. In sim- 
ple mania and in maniacal exaltation the 
toxicity is increased. After post-epileptic 
attacks, and especially in conditions of 
stupor, it was found diminished. In pel- 

s dements it was found notably di- 
minished. In imbecility it was dimin- 
ished, and in idiocy the results were dis- 
crepant. As re the bactericide ac- 
tion it was found generally increased in 
insanity and especially in is and in 
mania, It was diminished in _post-epi- 
leptic conditions and in depressive forms.— 
Archivio Italiano per le Malatie Nervose, 
Sept., 1891. 


NEWS AND MISCELLANY. 


A NEW CREMATORY FOR BERLIN, 


Berlin is shortly to have a crematory, 
erected at the city’s cost, in the Fried- 
richsfeld Cemetery, where bodies of the 


poor and unknown and of the subjects of . 


anatomical investigation at clinics and 
hospitals will be reduced to ashes. The 
bodies from’ the anatomists’ tables alone 
number about 1,000: annually. To further 
this practice the Berlin Society for Orema- 
tion has petitioned the Parliamentary 
Commission on the Civil Code that the 
choice between burial and burning be 
granted hereafter to every German citizen. 
* 


INFLUENZA AND DRUGS. 
It is stated that quinine, which in 1878 
. was selling at 16s. per ounce, is now selling 
at1032d. The price of eucalyptus oil has 
suddenly doubled owing to the popular 
demand for it as an agreeable diffusible 
aromatic, vaguely supposed to have anti- 
septic properties when diffused in the air. 
To be of any use whatever—except as a 
mental consolation and encouragement— 
it wonld need ‘to be used in quantities 
which would make the air irrespirable. 
Innumerable “specifics” continue to be 
irrationally puffed—salicin, salicylate of 
soda, bicarbonate of potass, antipyrine, 
ealipyrin, and of course also hydropathy 
X remedies innumerable. It is 
di A Moga educated men should be 


ole 


ns toenter the lists of public 


y 
notoriety by recommending specific dru 
for a *2* which is not own to danke 


of any, and that they should endeavor to 
press upon an uninstructed public incap- 
able of forming a correct judgment a un- 
iversal use of drugs and therapeutic meth- 


ods which can only be correctly used or 


estimated by qualified medical attendants, 
capable of judging the particular needs 
and the clinical condition of each patient, 
There is some logs of professional self-re- 
spect involved in such proceedings, and 
no good can accrue to the general public, 
who can but be bewildered, and are very 
likely to be dangerously misled by such 4 
course.—Brit. Med. Jour. 


AGAINST PROPRIETARY MEDICINES, 


At the meeting of the Missouri State 
Medical Association, Dr. L. Bremer, of 
St. Louis, Mo., introduced the following 
resolutions which were unanimously 


— 

hereas, The evil of prescribing and 
recommending proprietary medicines is 
constantly increasing, much to the detri- 
ment of the profession and the public, 
especially the latter, many of whom are 
led into the drug-habit; therefore, 


Be it resolved, by the members of the ~ 


Missouri State Medical Association, that 
we condemn the practice on the part of 
some physicians of giving certificates as to 
the efficacy or special uses and advantages 
of proprietary medicines, or what is 
usually understood by this term. 
Resolved, That as abody we recommend 
to the profession the future discontinuance 
of such medicines, if now used by them. 


HOT SPRINGS, THE DOCTORS, AND THE 
TOUTERS. . 


The following circular was adopted by 
the Hot Springs City Council, Mare 
1892; ‘* Don’t listen to any one who yolun- 
teers advice about doctors. No 


physician will require more than $5 in 
advance. If you have letters to a physi 


cian, deliver them in person. If 


mers find you have such letters, they wil 


tell you the doctor is out of thecity, 
aah practising, drunk, or something ‘ 
the kind. Drummers on the trains, 0 
the streets, or at the. hotels or 


houses will pretend that they are visitors. 


— Weekly Medical Review. 
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